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ABSTRACT

OBSERVED AUTONOMY-RELATEDNESS, WARMTH, AND RIGID CONTROL AND
THEIR RELATIONSHIP TO ADOLESCENT OUTCOMES
Elizabeth Rusnak, Ph.D.
Department of Psychology
Northern Illinois University, 2018
Nina S. Mounts, Director

In the current study, the relationship between observed autonomy-relatedness behaviors
and emotional climate was investigated. Adolescents between the ages of 10 and 15 and their
mothers were coded for behavioral indicators of exhibiting and inhibiting autonomyrelatedness, and these codes were analyzed in relation to self-reported warmth and rigid control
and their association with adolescent outcomes of self-worth and internalizing problems. The
findings reveal that discrepancies in the levels of adolescents’ and mothers’ autonomyrelatedness behaviors were associated with poorer adolescent outcomes. Perceptions of
maternal warmth were consistently related to positive adolescent outcomes. Autonomy
restricting behaviors were frequently associated with positive adolescent outcomes, contrary to
hypotheses. Results suggest that future research should investigate levels of each dyad
member’s autonomy exhibiting and autonomy inhibiting behaviors separately.
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CHAPTER 1

INTRODUCTION

The way in which adolescents and their parents interact is of interest in the
developmental psychology literature as well as the population as a whole. In the general
population, there is a misconception that the period of adolescence is one of constant conflict
between the adolescent and their parents (Hynes & Paulson, 2007). Although this is generally
not the case, some conflict is inevitable in any family. The way in which these conflicts are
discussed, and the general emotional environment of the parent-adolescent relationship, may
determine whether the adjustment outcomes for adolescents are positive or negative. In this
study, the relationship between autonomy-relatedness in a discussion of conflict, parenting
variables, and adolescent outcomes will be investigated.

Autonomy

The construct of autonomy has been of great interest in the field of adolescent
developmental psychology. The development of autonomy is associated with several important
developmental outcomes, and is arguably one of the most important tasks of the adolescent
period. Although there has been a long history of the study of autonomy, the way it should be
defined in the literature is still unclear. There is often conceptual confusion over the construct
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of autonomy, with different theorists defining it and measuring it in different ways, and thus
coming to different conclusions about its function and related outcomes (Ryan & Lynch,
1989). Van Petegem, Vansteenkiste, and Beyers (2013) broadly divide the conceptualization of
autonomy in the literature into two approaches, those that define autonomy as independent
versus dependent functioning and those that define autonomy as volitional versus pressured
functioning.

Autonomy as independence

The first way that autonomy is conceptualized in the literature is as independence or
self-reliance, as opposed to reliance on others. Developmental researchers believe that this
conceptualization captures the growing independence in behavioral, emotional, and cognitive
domains that should be normative during the period of adolescence because of the physical,
cognitive and social maturation that occurs during this time (Steinberg, 2002).
Behavioral independence can be observed in the increases in independent decision
making that occurs during adolescence, particularly in domains relating to personal choice. For
example, Smetana (2000) conducted a longitudinal study on a sample of 82 middle-class
African American adolescents. She found that although the adolescents acknowledged that
their parents had authority over issues that were characterized as moral or safety-related, they
were less likely to believe that parents had authority over personal issues such as the way the
adolescent dresses or the state of their bedroom. This belief in having independent control over
these issues became more pronounced as the adolescents got older.
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Independence can also be manifested emotionally, where adolescents no longer feel as
great of a need for approval from parents, Adolescents also begin to rely less on parents for
emotional support. For example, Steinberg and Silverberg (1986) conducted a study in which a
diverse sample of 865 early adolescents answered self-reports on emotional autonomy,
resistance to peer pressure, and self-reliance. The researchers found that the young adolescents
relied less on emotional support from parents and became more dependent on peers for their
emotional needs.
Cognitive independence has received relatively little empirical investigation as a standalone variable. Beckert (2007) conducted a series of studies using a sample of 852 adolescent
participants to operationalize this aspect of autonomy. He found that cognitive independence
could be conceptualized as the adolescent’s ability to evaluate thought, voice opinions, make
decisions, capitalize on comparative validations, and self-assess.

Autonomy as volition

The second way in which autonomy is conceptualized in the literature is as volition, in
which a person acts upon personal interests, values and goals, as opposed to pressured
functioning, in which a person feels obliged to act in a certain way (Van Petegem, et al., 2013).
This perspective comes mainly from the Self-Determination Theory (SDT) approach to
personality and motivation (Ryan & Deci, 2000), which states that humans have the
fundamental needs of competence, relatedness, and autonomy. Ryan and Deci (2006)
emphasize that autonomy is better characterized this way because it is not bound by culture or
circumstance. For example, if autonomy is characterized as independence (or separateness, or
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individualism), this might imply that certain groups (i.e. collectivists or cultures where
interdependence is more strongly valued) have no need for autonomy. Studies have found that
acting upon one’s own volition is related to well-being and positive outcomes, whereas
pressured functioning has been found to be related to negative psychosocial functioning. Ryan
and Deci (2006) document several studies that find that performance and creativity, quality of
relationships, well-being and lower levels of psychopathology are positively related to
perceived volitional functioning, and negatively related to pressured functioning. Although
there is more limited research using this conceptualization of autonomy, one could apply it to
the domains of behavioral, emotional, and cognitive functioning that are differentiated in the
literature on autonomy as independence. For example, one might not turn to parents in an
emotionally distressing situation because they choose instead to rely on a friend or romantic
partner, reflecting volition, or because the parent is unavailable and they have no choice, as in
pressured functioning (Van Petegem, et al., 2013).

Comparison of the conceptualizations of autonomy

The two approaches to conceptualizing autonomy are not necessarily in conflict with
one another, yet there are several differences. First, there appears to be a great deal more
empirical literature that conceptualizes autonomy as independence. The psychoanalytic, neopsychoanalytic, and, to some extent, attachment approaches all appear to characterize
autonomy as independence. Although this conceptualization has a great deal more empirical
support, this is quite possibly because the conceptualization of autonomy as volition is a
relatively new area of research.
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Another difference between the two conceptualizations is the developmental scope that
is used when studying the construct. While the approaches that characterize autonomy as
independence tend to view increases in autonomy as a specific function of the developmental
period, such as toddlerhood or adolescence, the conceptualization of autonomy as volition
assumes that autonomy is critical at all ages. This is because autonomy as independence sees
autonomy as resulting from the physical, cognitive, and emotional changes that occur at
different points in development, whereas autonomy as volition characterizes autonomy as an
innate human need. However, SDT theorists do believe that autonomy increases with age under
supportive circumstances, although not in all life domains (Deci & Ryan, 2000).
A final difference between these conceptualizations is the way in which autonomy is
related to the parent-adolescent relationship. Some approaches to autonomy as independence
posit that adolescent autonomy comes at the cost of a close, warm relationship with parents, as
in the psychoanalytic view of detachment. The SDT conceptualization of autonomy, however,
supports the idea that relatedness with others, another fundamental human need according to
SDT, and autonomy are mutually reinforcing constructs. Thus, greater autonomy would
strengthen the relationship that an adolescent had with his or her parent (Ryan & Deci, 2006).
Although there are several differences between the conceptualizations of autonomy in
the literature, they need not be in opposition to one another. Rather, the two conceptualizations
might complement one another to provide more information about the construct of adolescent
autonomy (Van Petegem, et al., 2013). For example, the behavior of independent decision
making could be either volitional, as when the adolescent feels it is the right thing to do, or
pressured, as when the adolescent must decide for themselves because the parent is not
available. Similarly, getting a parent’s input on a decision, though showing behavioral
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dependence, could be characterized as volitional if the adolescent truly values the parent’s
opinion, or pressured if the parent coerces the adolescent into considering their opinion.

Theoretical Approaches to Studying Autonomy

In addition to different conceptualizations of autonomy in the literature, there are
several theoretical approaches to studying the construct of autonomy. These approaches
include the psychoanalytic theory, the neo-psychoanalytic theory, self-determination theory,
and attachment theory.

Psychoanalytic theory

One theoretical perspective that characterizes autonomy as independence is the
psychoanalytic theory. A great deal of the early research on adolescent development stemmed
from psychoanalytic theories that emphasized the need of adolescents to become independent
by emotionally detaching from parents and giving up their childish feelings toward and views
of them. Psychoanalytic theorists such as Sigmund and Anna Freud argued that the physical
changes of puberty lead to increased conflict and disruption in the family system. Freud
believed that the unconscious drives and sexual impulses that occur at puberty lead to
increased tension in adolescents. This tension would cause adolescents to sever their
attachments to parents or other authority figures in order to gain independence (McElhaney,
Allen, Stephenson, & Hare, 2009). Freud (1969) went so far as to say that the only way to
achieve healthy adult development is to completely discard the people who were the original
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objects of attachment for the child (i.e. the parents) by means of indifference, disparagement,
and open insolence against them and their beliefs. The separation was supposedly made easier
by the adolescent convincing oneself that the parents were not important, stupid, useless,
ineffective, etc. Freud also emphasized that the more emotionally close the parent-adolescent
dyad was before, the more violent and bitter the struggle for independence would be in
adolescence. This viewpoint suggests that parent-adolescent conflict is normative, while close
emotional ties between adolescents and their parents is a sign of immaturity.
This viewpoint of autonomy, that the process requires the severing of emotional bonds
between adolescents and parents, has not been supported in the literature. Detachment has
consistently been found to relate negatively to indicators of psychosocial functioning rather
than to healthy autonomy. For example, Lamborn and Groh (2009) conducted a study in which
285 emerging adults reported on variables such as separation, detachment, self-reliance, and
connectedness with their parents. They found that detachment was related to lower academic
achievement and self-esteem. Furthermore, the vast majority of studies that have been
conducted on family relationships between adolescents and their parents indicate that most
adolescents get along well with their parents. In fact, many studies show that the relationship
between parents and adolescents actually strengthens as adolescents develop autonomy
(Steinberg, 2001). This indicates that adolescents can become autonomous from their parents
without becoming detached from them, as Freud suggested.
Furthermore, the idea that a closer emotional relationship between child and parent will
be related to a more difficult struggle for autonomy has also not been supported in the
literature. Studies in the area of attachment theory (Allen & Hauser, 1996; Allen et al., 2003),
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as will be discussed later in this section, show that a close attachment relationship with parents
in childhood is actually related to better autonomy development in adolescence.
Unfortunately, the psychoanalytic view that the development of autonomy during
adolescence is characterized by conflict in the family is still prevalent among parents, teachers,
and even health professionals. It is perpetuated in the media and in fictional literature, leading
many people to assume that adolescent autonomy development is synonymous with strife and
conflict (Hynes & Paulson, 2007).

Neo-psychoanalytic theory

In contrast to psychoanalytic theory, neo-psychoanalytic theorists deemphasized the
role that conflict and detachment play in the development of adolescent autonomy. Blos (1967)
believed that the development of autonomy involved asserting oneself to develop
individuation. This period of individuation in adolescence, according to Blos, was the second
one that an individual would go through, the first being the transition from infancy to
toddlerhood. This echoes other theorists that characterize these two developmental transitions
in particular as being marked by autonomy development (i.e. Erikson). These processes of
individuation, in both cases, involve giving up some infantile ties to and dependencies on
family members in favor or a more mature and responsible relationship. Therefore, this view
could be characterized as conceptualizing autonomy as independence.
During adolescence, according to Blos, this process should result, after a series of
progressions and regressions, in the adolescent becoming an individuated member of adult
society. Blos contends that the ego progressions and regressions that the adolescent will go
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through reflect a revisiting and resolving of childhood experiences and ideas that will
ultimately lead to a psychological restructuring. Although this view does not endorse the idea
of detachment, it does support Freud’s suggestion that adolescents must give up their childish
view of their parent in order to become an independent individual. Blos posits that adolescents
will go through a process of deidealization of their parents as part of this psychic restructuring,
in which they view their parents as individuals with flaws rather than the childish viewpoint
that they are all-knowing and all-powerful. This occurs because of the cognitive maturity that
coincides with the period of adolescence. Blos also believed that rebellion was important in
adolescence in order to keep the adolescent from regressing and becoming dependent on the
parent again. This is a less extreme manifestation of Freud’s notion that the adolescent should
be openly insolent to the parent in order to detach.
This viewpoint of autonomy characterizes the process as one of a transformation of the
relationship between parent and adolescent, rather than a severing of the relationship. This
viewpoint also puts more emphasis than the psychoanalytic theory or attachment theory on the
thoughts and feelings of the adolescent. The process of autonomy development, in this
approach, takes place mainly within the mind of the adolescent, through a series of ego
progressions and regressions, rather than taking place between the adolescent and the parent.

Self-determination theory

Self-determination theory (SDT), proposed by Ryan and Deci (2000) is a theory of
personality and motivation that investigates individuals’ inherent growth tendencies and innate
psychological needs. The research in this area suggests that people have three basic needs,
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including competence, relatedness, and autonomy, that are essential for optimal functioning,
social development, and personal well-being. In cross cultural studies, it has been confirmed
that satisfaction of the needs for competence, autonomy, and relatedness predict psychological
well-being in all cultures, even those with collectivist or traditional values (Ryan & Deci,
2008). Humans have evolved to be liberally endowed with these tendencies, according to SDT,
but contextual factors in the environment may maintain, enhance, or disrupt our innate
propensities. The idea that there are innate tendencies underlying social and personality
development is in line with the attachment theories that posit that there is a biological tendency
to comply with society’s norms (Joussemet, Landry, & Koestner, 2008).
According to Ryan and Deci (2000), intrinsic motivation and internalization are the two
processes that guide personality and social development. Individuals are naturally inclined to
seek out interesting activities (i.e., intrinsic motivation), but also naturally seek to take in less
interesting but important values and behaviors of their social environment (i.e., internalization).
Self-determination theory highlights the role of the social context, which can either facilitate or
undermine children’s intrinsic motivation and internalization. Both intrinsic motivation and
internalization are likely to function optimally when children’s need for autonomy is supported
by parents and teachers (Ryan & Deci, 2000).
Self-determination theorists believe that autonomy, along with the other psychological
needs, plays a key role in motivation throughout many areas of life. As early as infancy,
autonomy support from a parent can determine whether an infant will explore the environment
(Ryan & Deci, 2000). A school aged child or adolescent is more likely to succeed in school if
they perceive that their mother (Grolnick, Ryan, & Deci, 1991) or their teacher (Deci, Nezlek,
& Sheinman, 1981) is supportive of their autonomy. Even into adulthood, feelings of

11
autonomy predict internalization in domains such as religion (Ryan, Rigby, &King, 1993) and
physical exercise (Chatzisarantis, Biddle, & Meek, 1997).
The SDT conceptualization of autonomy is unique among the approaches in its frequent
use of experimental laboratory studies to provide evidence for the importance of autonomy
support. For example, in an experimental laboratory study with young children, Koestner,
Ryan, Bernieri, and Holt (1984) showed that it was possible to encourage children to comply
with behavioral limits without negatively affecting children’s intrinsic motivation if the limits
were provided in an autonomy-supportive manner. Although the actual behavioral guidelines
were the same in the various conditions, the manner in which they were provided had a strong
differential impact on children’s experience. Subsequent SDT research focusing on the
relationship between autonomy, motivation, internalization, and well-being will be discussed in
the next section.
Self-determination theory characterizes autonomy as self-endorsed or volitional
functioning. An individual displaying autonomy will feel that they have personal choice and
psychological freedom, rather than feeling pressured or coerced into their choices. While this
pressure may come from other people, such as parents, these feeling of pressure may be selfimposed, such as when a person feels guilt or shame because of their choices or actions. In
both cases, these feelings of pressure lead to inner conflict and stress, whereas feelings of
autonomy lead to well-being. This should be differentiated from the conceptualization of
autonomy as independence, which is characteristic of the other approaches to autonomy that
have been discussed. This conceptual distinction was supported in a study assessing
adolescents’ perceptions of their parents’ behavior (Soenens et al., 2007). In the study,
adolescents completed questionnaires assessing their parents’ promotion of volitional

12
functioning, their parents’ promotion of independence, and adolescents’ own personal
autonomy and psychosocial functioning. Factor analyses revealed that there was a distinction
between the two conceptualizations of promotion of autonomy (i.e. promotion of volitional
functioning and promotion of independence).
In one sense, this approach to studying autonomy is perhaps the most dissimilar to the
other approaches, as it views autonomy development as a basic human need that is innate and
critical at all ages, rather than as a process that arises because of developmental changes. It is
therefore difficult to characterize autonomy development as a process that takes place within
the parent adolescent relationship. However, according to SDT, relatedness with others,
presumably including parents, is mutually reinforcing with autonomy. Therefore, according to
this theory, when parents are supportive of an adolescent’s autonomy, this leads to more
relatedness, or closeness in the relationship, and vice versa. This approach is thus similar to the
attachment approach to studying autonomy, in that it posits that autonomy can stem from a
positive parent adolescent relationship (Ryan & Deci, 2006).

Attachment theory

This concept of autonomy development stemmed from the theory of the attachment
relationship first proposed by Bowlby (McElhaney, Allen, Stephenson, & Hare, 2009). The
attachment relationship is characterized by feelings of security with the caregiver as well as a
willingness to engage in exploratory behaviors that help to gain knowledge and control of
one’s environment. According to this theory, by adolescence, the attachment relationship will
transform in to one in which the feelings of security are manifested as emotional security in the

13
relationship, rather than physical security, or the need to be in the presence of the parent.
Exploratory behaviors will also transform from literal exploration of the physical environment
to exploration of social relationships with peers and romantic partners as well as regulating
their own behaviors and emotions (Allen & Hauser, 1996). Thus, the attachment theory of
autonomy development posits that healthy autonomy is the result of a secure attachment
relationship with parents.
The idea that early attachment relationships will carry forward throughout an
individual’s life, even into adulthood, is based on Bowlby’s concept of the internal working
model. Bowlby posited that mental representations of the self and others, which are formed in
the context of the early child-caregiver relationship, will carry forward and influence thought,
feeling, and behavior in the future. Other researchers elaborated on this idea and examined
parallels between the early child-caregiver relationship and relationships later in the
individual’s life (Pietromonoco & Barrett, 2000). Because of the well-established work on the
internal working model, it is assumed that examining concurrent relationships between
adolescents and their parents can likely inform on the attachment relationship from earlier in
the adolescent’s life.
Furthermore, some theorists believe that the normative changes in thoughts, feelings,
and behaviors that occur during adolescence may activate the attachment system in
adolescence, much the same way that physical separation activated the system in infancy.
These changes in the adolescent may alert the parent to the adolescent’s changing needs, such
as autonomy support. A dyad with a secure attachment will act accordingly, in terms of striving
for autonomy on the part of the adolescent and support for autonomy development on the part
of the parent (McElhaney et al., 2009).
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Attachment researchers refer to the relationship as one of “autonomy-relatedness,” as
the autonomy grows out of, and in the context of, relatedness with one’s parents. Allen and
colleagues have drawn on the attachment view of autonomy development to create the
autonomy and relatedness coding system that will be discussed in this study. Some researchers
use this coding system to draw on the connection between the attachment relationship and
displays of autonomy. For example, Becker-Stoll and colleagues have conducted several
studies that find relationships between insecure attachment status and displays of autonomy
and relatedness related behaviors in interactions with parents, such as failure to assert oneself,
disengagement, and unresponsiveness (Becker-Stoll & Fremmer-Bombik, 1997) or anger and
turning away (Becker-Stoll, Delius, & Scheitenberger, 2001).
Other researchers have also drawn on the attachment view of autonomy development
when they highlight the interpersonal nature of the autonomy process. For example, Collins
and Steinberg (2006) emphasize that autonomy is both an outcome, in that the adolescent
becomes individuated, and a process, that involves many interpersonal transformations
between the adolescent and other people. Autonomy is also usually described as being in
relation to someone else, such as being autonomous from one’s parents, implying that it is
interpersonal in nature.
Kagitcibasi (2013) summarizes cross-cultural findings that support the notion of
autonomy-relatedness as the ideal conceptualization of autonomy. The researcher notes that
there is a stronger positive relationship between autonomy and relatedness than between
autonomy and separateness in both Korean and American samples. Research conducted on
Dutch, Turkish, and Moroccan adolescents reveals that a secure attachment relationship with
parents fosters agency. Samples of Inuit parents in Canada reveal a preference for autonomy-
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relatedness in their parenting approach. Cross-cultural data seems to suggest that the
attachment view of autonomy-relatedness has merit.
In stark opposition to the psychoanalytic view of autonomy development, the
attachment view of autonomy predicts that an adolescent will become autonomous because of
the healthy relationship that they have with their parents. An adolescent with a secure
attachment relationship will be able to confidently explore their physical and social
environment, yet still ask for support from parents when it is needed. Therefore, in this view,
autonomy is not characterized by complete independence from caregivers. Instead, adolescents
are expected to become independent to the extent that they are able, yet still rely on parents as
a secure base as they continue to develop (McElhaney, et al., 2009). In comparison to the neopsychoanalytic theory of development, the attachment theory places greater emphasis on the
relationship between parent and child as the source of the development of autonomy, rather
than a process that takes place mainly within the individual. Similarly, the self-determination
theory of autonomy development does not necessarily characterize autonomy as stemming
from the parent-adolescent relationship, although it does maintain that a positive relationship
with parents may be reinforcing for autonomy development.
The current study will approach the concept of autonomy using the attachment view of
this construct. There is substantial evidence that autonomy is associated with a close and
positive parent-child relationship and a secure attachment, as will be discussed in the next
section, and the attachment approach to autonomy development seems to best capture this
association. Additionally, because the observational coding system that will be used to measure
indicators of autonomy was developed based on the attachment researcher John Bowlby’s
concept of autonomy-relatedness, it would be most appropriate to conceptualize the construct
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using this view (Allen, Aber, & Leadbeater, 1990). This view of autonomy captures not only
the adolescent’s strivings for independence, but also takes into consideration whether the
adolescent and parent maintain a positive relationship.
Developmental researchers have found that, although autonomy and relatedness have,
in the past, been viewed as opposite ends of a spectrum, there is evidence that autonomyrelatedness is most likely to lead to positive developmental outcomes for adolescents (Allen,
Hauser, Bell, & O'Connor, 1994). In the next section, factors that predict the healthy
development of autonomy will be discussed.

Predictors of Autonomy Development

There are several factors that may predict whether an adolescent will develop a healthy
sense of autonomy. These factors include a secure attachment with parents, gender of the
adolescent, and culture.

Secure attachment

A secure attachment to parents during adolescence has been found to be associated with
a parent-adolescent relationship that supports autonomy development. Generally, a secure
attachment co-occurs with a parent-child relationship that supports healthy autonomy
development. For example, a study conducted by Karavasilis, Doyle, and Markiewicz (2003)
found that psychological autonomy granting, along with warm responsiveness and behavioral
monitoring, was associated with a concurrent secure attachment. The researchers studied
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groups of children, grades 4-6, and adolescents, grades 7-11. They found that higher levels of
the three parenting behaviors, which together are manifested as an authoritative parenting style,
were likely to be associated with a secure attachment relationship, as reported on the Network
of Relationships Questionnaire, Coping Styles Questionnaire, and Relationship Questionnaire.
Other research has used both questionnaire data and observational tasks to assess
attachment and autonomy. For example, Allen, McElhaney, Land, Kuperminc, Moore,
O’Beirne-Kelly, and Kilmer (2003) conducted a study with 14- to 16- year old adolescents and
their mothers. Adolescents completed a self-report questionnaire, the Adult Attachment
Interview (AAI), and mothers and adolescents participated in an interaction task in which they
discussed areas of family conflict. Those adolescents who were securely attached to their
mothers, as evidenced by their endorsement of items on the AAI and coded observational data
from the mother-adolescent interaction, were more likely to show independence in thought and
speech. The researchers posit that the securely attached adolescents were able use their mother
as a figurative secure base in which to explore their own thoughts and feelings, while being
assured that their mother was supportive.
Similarly, Allen and Hauser (1996) conducted a study that examined the relationships
between autonomy and attachment. Interaction tasks in which parents and adolescents
discussed disagreements were observed when the adolescents were 14 years old. Their
attachment representations were assessed using the AAI. Results showed that mothers’
promotions of autonomy during a disagreement were related to adolescents’ secure attachment
representations. The authors also found that adolescents who were highly autonomous while
maintaining relatedness with their fathers were later more likely to be securely than insecurely
attached. Also, adolescents who inhibited their fathers’ autonomy through overpersonalizing
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statements were most often preoccupied with attachment (unable to move beyond early
attachment relationships and experiences).
Becker-Stoll, Fremmer-Bombik, Wartner, Zimmerman, and Grossman (2008)
conducted a longitudinal study of attachment, the Regensburg Longitudinal study. The
researchers studied a sample of 43 families with a wide variety of socioeconomic backgrounds,
beginning in infancy and continuing until adolescence. Attachment was studied in infancy
using the Ainsworth Strange Situation, at age six using a reunion procedure, and at age 16
using the AAI. The authors found that adolescents with secure attachment representations, as
evidenced by their responses on the AAI, were most likely to exhibit and promote autonomy
and relatedness when interacting with their mothers in two kinds of interaction tasks, a task in
which the dyad discusses a family conflict and a task in which the dyad had to work together to
plan a vacation. Further, attachment in infancy and early childhood was significantly related to
adolescent autonomy and relatedness-related behavior in the vacation planning task. This study
reveals that both longitudinal and concurrent attachment is likely related to adolescent
autonomy.
In sum, both concurrent and longitudinal studies support a relationship between secure
attachment with parents and autonomy in adolescence.

Gender

Another factor that is often thought of as influencing autonomy development is the
gender of the adolescent. Studies on the moderating effects of gender on the relationship
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between autonomy processes and outcomes often reveal opposite conclusions as well as
complicated interactions between adolescent and parent gender (McElhaney et al., 2009).
There is some evidence that adolescent girls are given more opportunities for autonomy
development than boys. One study conducted in Belgium administered self-report measures of
emotional autonomy, behavioral autonomy, perceived parenting and various aspects of
psychosocial adjustment to a sample of 558 adolescent boys and girls, aged 12-17 years
(Beyers & Goossens, 1999). The authors found that girls perceived higher levels of autonomy
support from parents compared to boys.
Similarly, Bumpus, Crouter, and McHale (2001) studied autonomy granting in terms of
adolescents' decision-making input and parental knowledge of adolescents' daily experiences,
paying particular attention to family variables such as gender and birth order of the siblings.
The authors studied 194 families and found that, in general, girls were granted more autonomy
than boys. This was especially true in families in which there was a first born girl and a second
born boy.
A study conducted by Steinberg and Silverberg (1986) investigated a sample of 865
young adolescents from diverse socioeconomic backgrounds. The participants completed
questionnaires that assessed three aspects of autonomy, emotional autonomy in the relationship
with parents, resistance to peer pressure, and the subjective sense of self-reliance. Female
participants scored higher than male participants on all three aspects of autonomy at all age
levels that were studied.
However, most observational research on autonomy development has not found any
moderating effects of gender with regard to the relationship between parent adolescent
autonomy negotiation and adolescent outcomes (Allen, Hauser, Eickholt, Bell, & Connor,
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1994). It is therefore not definitively clear how gender is related to autonomy. This is an area in
which the comparison of self-reports versus observational measures of the construct may be
especially revealing. In this study, targeted analyses will investigate the effect of gender on the
moderating effect of observed mothers’ autonomy and observed mothers’ inhibiting autonomy.
This is because it is predicted that mothers’ behavior may be different when interacting with
daughters versus sons.

Culture

An adolescent’s culture may determine the degree to which they strive for autonomy.
Autonomy in parent-adolescent relationships is often studied using largely Caucasian samples
of European American backgrounds. Unfortunately, studies have shown that the development
of autonomy may vary across cultural groups, shedding some doubt on the generalizability of
studies that use homogeneous samples.
For example, Rothbaum, Pott, Azuma, Miyake, &Weisz (2000) conducted a crosscultural study of adolescents in the United States and Japan. They found that in the United
States, adolescents showed autonomy by individuating from parents and became more
concerned with peer relationships. In contrast, Japanese adolescents continued to place
emphasis on stability and continuity in the parent adolescent relationship. The Japanese
adolescents were less likely to strive for autonomy than their American counterparts.
Moreover, the authors explain that the tasks of adolescence are fundamentally different in the
two countries. While in the United States, an adolescent works toward adult maturity by
expressing their autonomy from parents, in Japan, maturity is expressed as ittaikan, or
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“elimination of the boundary between self and others close to the self,” virtually the opposite
of the independence view of autonomy. The results of this study highlight the meaning and
dynamics of social relationships in these two countries and challenge the idea that certain
paths, such as that of emotional separation from parents in adolescence, are universal.
Similarly, Fuligni (1998) studied approximately 1,000 American adolescents with
Mexican, Chinese, Filipino, and European family backgrounds. The adolescents of the various
ethnicities reported different beliefs about parental authority and individual autonomy. Among
different American ethnic groups, there may be differences in the degree to which autonomy is
emphasized. Studies have found that ethnic minority families from non-European cultural
backgrounds are more likely to emphasize interdependence, harmonious relationships,
obedience to parents, and respect for elders than European American families (Phinney, KimJo, Osorio, & Vilhjalmsdottir, 2005). Because of the cultural emphasis on harmony and
compliance in family relationships, it is possible that cultural background could influence the
degree to which autonomy is prioritized by adolescents.
These studies suggest that cultural background, both within the United States and crossculturally, may play a role in the extent to which autonomy is valued or striven for. In the next
section, adolescent outcomes of autonomy development will be discussed.

Outcomes of Autonomy Development

The construct of autonomy has been of great interest to developmental researchers
because several important developmental outcomes have been found to be associated with
healthy autonomy development. The promotion of autonomy in the parent-adolescent
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relationship has been found to be positively related to social competence, self-esteem, and
lower levels of internalizing problems, while psychological control, often characterized as
lower levels of autonomy promotion, has been found to be related to more hostility in social
relationships, poorer self-esteem, and higher levels of internalizing problems.

Social competence

Promotion of autonomy in the parent-adolescent relationship has been found to be
associated with better peer competence. In one study, observational interaction data regarding
autonomy and relatedness was gathered from 136 adolescents and their parents when
adolescents were 16 years old. Measures of competence in close relationships were gathered
from adolescents, their parents, and their peers at two time points, once when the adolescents
were approximately 16 years of age, and again when they were 18. Competence in close
relationships was assessed for both parent-adolescent and peer relationships. The researchers
found that behaviors promoting autonomy and relatedness at age 16 predicted increasing social
acceptance from peers, and in some cases increasing interpersonal competence and more
intimate peer relationships over time (McElhaney, 2000).
Similarly, another observational study found that, at least in low-risk contexts,
adolescents’ expressions of autonomy were related to positive indices of social competence,
and parents’ autonomy-inhibiting behaviors were negatively related to the parent adolescent
relationship quality. The authors studied 131 adolescents, their parents, and their peers. Using
the autonomy-relatedness coding system on an interaction task, the Child Report of Parental
Behavior Inventory, the Parent and Peer Attachment Inventory, and the Adolescent Self-
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Perception Profile, the researchers found that adolescents who showed more autonomy in the
interaction task had a more positive relationship with their mother and showed more peer
competence, as rated by both self and peer report. Interestingly, adolescents’ living in high-risk
contexts expressions of autonomy were negatively related to indices of social functioning and
parents’ autonomy-inhibiting behaviors were positively related to parent-adolescent
relationship quality (McElhaney, & Allen, 2001). This may indicate the importance of
contextual factors on the impact of autonomy-related behaviors, which are not easily assessed
in an observational discussion task.
Additionally, Allen, Hauser, Bell, and O'Connor (1994) found that a father-adolescent
relationship that was generally characterized by autonomy-relatedness, but with some
challenges to the adolescent’s autonomy, longitudinally predicted greater ego development in
adolescence. The researchers assessed adolescents and their parents in an interaction task in
which the families discussed issues that cause conflict. Data were collected when the
adolescents were 14 and 16 years old. They found that greater ego development, or the way in
which adolescents characterize and give meaning to themselves and their social relationships,
was concurrently related to autonomy-relatedness in the parent-adolescent relationship.
Further, increases in ego development were predicted by paternal challenges to the
adolescent’s autonomy if it was in the context of positive relationship.
In contrast, it has also been found that inhibiting autonomy is associated with poorer
social competence. Laible, Carlo, and Roesch (2004) investigated the role of parental rigid
control on indicators of social competence. The authors studied 109 middle- and high- school
students and asked them to self-report about their mothers’ and fathers’ behavior. The
participants reported on parenting variables such as support, cognitive independence, and rigid
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control. They also reported on their own social competence, self-esteem, and sympathy. The
authors found that higher levels of maternal support and lower levels of maternal
rigid/psychological control were related to higher levels of adolescents’ perceived social
competence.
Similarly, Allen, Hauser, O'Connor, and Bell (2002) conducted a study in which 83
adolescents and their parents were observed in an interaction task and coded for autonomyrelatedness promoting and inhibiting behaviors when the adolescents were 16 years old. The
researchers followed the participants longitudinally until age 25, and then had participants
name two peers that knew them well. These peers were then contacted and asked to report the
level of the participant’s hostility using the California Q-Sort. The authors found that
adolescents whose fathers engaged in more autonomy-inhibiting behaviors in the interaction at
age 16 were more likely to be rated as hostile by their peers at age 25. This study indicates that
autonomy inhibiting in adolescence can affect social relationships well into young adulthood.
In one interesting study, Marsh and McFarland (2002) examined interrelations between
observational assessments of autonomy and relatedness in mother-teen and father-teen
interactions and adolescent peer sociometric status. Observational data of an interaction task
were collected from 150 teens and their mothers and fathers. Sociometric data was obtained
from 420 adolescents (43% of the adolescents’ school). The broader peer group completed like
and dislike ratings in a sociometrics procedure in which each adolescent named a maximum of
ten people in their school with whom they would most, and ten with whom they would least,
like to spend a Saturday night. Teens’, mothers’, and fathers’ inhibiting autonomy was linked
to teens being less popular (i.e. receiving fewer like nominations from peers). Further, teens
who displayed behaviors which promoted relatedness with their mothers were more popular,
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and teens who undermined relatedness with their mothers were less popular. One assessed
dimension, teens’ inhibiting autonomy with mothers, was linked to higher peer rejection (i.e.
receiving more dislike nominations).
Together, these studies reveal that both self-reports of autonomy as well as autonomyrelatedness measures from observational interaction tasks are related to social competence.

Self-esteem

Researchers have also found that lower levels of autonomy are related to more negative
feelings about the self, while higher levels of autonomy are related to more positive feelings
about the self. Aquilino and Supple (2001) used data from the National Survey of Families and
Households to investigate the role of parenting practices on future well-being. The researchers
investigated a large sample of 13,007 adolescents, aged 12 to 18, and their parents. Parents
reported on several measures of parenting, including the level or coercive control (versus
autonomy granting) at Time 1. The investigators then assessed several aspects of the
adolescents’ well-being using adolescent self-reports at Time 2, when adolescent participants
were 18 to 24 years old. They found that less autonomy in adolescence was related to poorer
self-esteem in young adulthood.
Similarly, Laible et al. (2004) investigated the role of parental rigid control on
indicators of self-esteem. The authors studied 109 middle- and high- school students and asked
them about their mothers’ and fathers’ behavior. The participants reported on parenting
variables such as support, cognitive independence, and rigid control. They also reported on
their own social competence, self-esteem, and sympathy. The authors found that maternal
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rigid/psychological control was related to lower levels of self-esteem, although they did not
find any relationship between paternal behaviors and indicators of the adolescents’ self-esteem.
Allen, Hauser, Bell, and O'Connor (1994) investigated this relationship using
observational methods rather than self-report measures. The authors assessed adolescents and
their parents in an observed differences interaction task when the adolescents were 14 and 16
years old. The researchers found that autonomy-relatedness in the parent-adolescent
relationship was concurrently positively related to adolescent self-esteem. Specifically,
parental promotion of cognitive/verbal autonomy, or stating the reasons for disagreement while
remaining open to others’ views, was linked with higher levels of self-esteem.
Together, these studies indicate that lower levels of autonomy are related to lower selfesteem, while higher levels of autonomy are related to higher levels of self-esteem. This
relationship has been found using both self-report questionnaires and observational interaction
measures, and it has been found both concurrently and longitudinally.

Internalizing problems

Given that research supports the premise that less autonomy granting by parents and
more psychological control is related to lower self-esteem, it is not surprising that these
constructs have also been linked to internalizing problems. Barber, Olsen, and Shagle (1994)
demonstrated that psychological control (versus autonomy granting) was related to adolescent
internalizing problems. Using a sample of 473 adolescents from three age groups, those in
fifth-, eighth-, and tenth- grade. The participants reported on levels of parental psychological
and behavioral control using the Children’s Report of Parental Behavior Inventory (CRPBI)
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and the Colorado Self-Report of Family Functioning Inventory. Mothers reported levels of
adolescents’ internalizing problems using the Child Behavior Checklist. The results revealed
that higher levels of self-reported parental psychological control were related to more
adolescent internalizing problems.
Similarly, Bekker and Belt (2006) studied the relationship between autonomyconnectedness and internalizing problems in a sample of approximately 200 late adolescents,
half of which were mental health care patients and half of which were a control group of
psychology students. The researchers found that those with higher levels of anxiety, as
indicated by the Symptom Checklist-90, and depression, as indicated by the Beck Depression
Inventory, scored lower on measures of autonomy-connectedness, as indicated by the
Autonomy-Connectedness Scale-30. The authors concluded that low autonomy-connectedness
might be a risk factor for depression and anxiety.
Similarly, Lansford, Laird, Pettit, Bates, and Dodge (2014) studied a sample of 518
families. Adolescents reported on their own internalizing and externalizing behaviors and on
parents’ levels of psychological control and parental knowledge at ages 12, 14, 15, and 17.
The researchers studied relationships between mothers’ and fathers’ autonomy-relevant
parenting and the adolescent outcomes of internalizing and externalizing problems over this
five-year period. The authors found that higher levels of psychological control longitudinally
predicted increases in boys’ and girls’ internalizing problems and in girls’ externalizing
problems.
Finally, Bogels and van Melick (2004) studied the relationship between parenting
behaviors and childhood and adolescent anxiety using multiple informants. A sample of
children and young adolescents, aged 9-12, and both of their parents completed an anxiety
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measure, SCARED, and reported on measures of child rearing, including autonomy versus
overprotection and acceptance versus rejection. Using the aggregate scores of all three
informants, the researchers found that parental autonomy granting was significantly negatively
related to child anxiety.
In sum, these studies reveal lower autonomy is related to higher levels of internalizing
problems, while greater autonomy is negatively related to levels of internalizing problems. In
the current study, a measure of anxiety will be used, as anxiety is more common in adolescent
populations than depression (National Institute of Mental Health, 2013).
One of the limitations of the existing literature on autonomy-relatedness is that, because
there is such a spectrum of definitions and approaches, there is confusion over how it should be
measured. Autonomy inhibiting is often conflated with rigidly controlling behavior, while
relatedness is thought of as being the same as warmth or support. The next section will explore
the literature on the relationship between these constructs.

Challenges of Measuring Autonomy-Relatedness

Autonomy and control

Because autonomy has not been clearly defined in the literature, it is sometimes
difficult to determine how it should be measured. As was alluded to in the previous section,
autonomy is often characterized as the opposite of being controlled. In Schaefer's (1965)
seminal research, in which he created the Children’s Reports of Parent Behavior Inventory
(CRPBI), autonomy granting, defined as the promotion of individuation by encouraging
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individual expression and participation in family decision-making (Allen, Hauser, O'Connor,
Bell, & Eickholt, 1996), was conceptualized as simply the opposite of psychological control.
Even more recent studies of autonomy also characterize autonomy as the opposite of being
strictly controlled. Laible et al. (2004) characterize autonomy as the polar opposite of rigid
control. Widely utilized measures of parenting behavior (i.e. CRPBI; Parental Behavior Form)
often characterize autonomy as simply the opposite of strict control (i.e. Gray & Steinberg,
1999). For example, an item from the Parent Behavior Form is “wants to control whatever I
do,” while an item from the CRPBI is “[my mother] thinks that any misbehavior is very
serious and will have future consequences.”
Similarly, the characterization of autonomy as the opposite of rigid control can also be
seen in the literature on the SDT approach to autonomy. Deci and Ryan (2000) posit that
intentional actions can be characterized as either self-determined, in which the person engages
in the behavior due to his or her own free will and choice, or controlled, in which the person
engages in the behavior because he or she was pressured or coerced by environmental forces.
When a child or adolescent engages in an intentional behavior, if they do so because they feel
pressured or coerced to do so by their parent, it does not represent their true choice and is thus
controlled. This characterization of autonomy as the opposite of rigid control by the SDT
theorists can be seen in the measures created to study autonomy in children. Grolnick, Ryan,
and Deci (1991) created a 20-item measure to study the relationship between autonomy support
and school achievement. The item format is similar to the Harter Self-Perception Scale, in
which the child first decides which of two types of statements are most like his or her parents
and then decides whether this is "sort of true" or "really true" of the parent. An example item
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from the measure is “Some mothers are always telling their children what to do but other
mothers like their children to decide for themselves what to do.”
However, more recent research suggests that control and autonomy are not necessarily
opposite ends of a single spectrum of parenting behaviors. Rather, they are better thought of as
distinct but related constructs. For example, Barber et al. (1994) and Barber, Stolz, and Olsen
(2005) argue that important distinctions between these constructs may be lost if they are
combined into a single scale. Conceptualizing these constructs as opposite ends of a continuum
assumes that parents who are high on one of the dimensions must be low on the other (Silk,
Steinberg, & Morris, 2003). The authors posit that the absence of control does not imply the
presence of autonomy granting. Likewise, parents who are low in autonomy granting do not by
definition engage in high levels of control. The conceptualization of these constructs as
opposite ends of a single spectrum may stem from the fact that parents who frequently engage
in psychological or rigid control are unlikely to actively promote their children's autonomy
(and vice versa).
Vansteenkiste, Sierens, Soenens, Luyckx, & Lens (2009) conducted a study that
determined that whether or not autonomy and psychological control were strongly related
depended on the way in which autonomy was conceptualized. About 500 young adults were
given questionnaires that assessed autonomy conceptualized as promotion of independence,
autonomy conceptualized as volitional functioning, and psychological control. Psychological
control was measured using the Psychological Control Scale-Youth Self-Report, some example
items of which are “[my mother] is always trying to change how I feel or think about things”
and “[my mother] changes the subject whenever I have something to say.” Cluster analyses
were performed and revealed that higher promotion of volitional functioning was
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systematically related to lower psychological control, while promotion of independence was
not as strongly related to lower psychological control. This finding may help explain why there
is not agreement in the literature as to the extent to which autonomy is related to control, as
different researchers are apt to conceptualize autonomy in different ways.
In sum, early research on the relationship between autonomy and control treated the
constructs as opposite ends of the same spectrum of parenting behavior, while later research
conceptualizes these behaviors as distinct but related constructs. Investigating the relationship
between observed autonomy and adolescent self-reports of rigid parental control in the current
study may help distinguish these constructs or lend support for the theory that they are highly
related constructs.

Relatedness and warmth

Allen and colleagues developed a guide that enables researchers to code interactions for
behaviors exhibiting and inhibiting autonomy and relatedness (Allen et al., 2000). In this
conceptualization, autonomy and relatedness are considered to be a single outcome. It is
assumed, in this view, that the construct of autonomy encompasses a positive parent-adolescent
relationship, or relatedness, in line with the attachment approach to autonomy development.
In Allen’s research, the construct of relatedness is defined by behaviors that reflect
interest, involvement, and validation of another person’s thoughts and feelings. In contrast,
relatedness-inhibiting behaviors are those in which a person is openly hostile towards their
interaction partner, interrupts them, or ignores their statements. Oudekerk, Allen, Hessel, and
Molloy (2015) also define relatedness as showing warmth and collaborativeness. Given the

32
way that the variables are defined in the coding system that will be used in the current study, it
is thought that the observational measure of relatedness would be positively correlated with a
self-report measure of parental warmth, the warmth scale of the CRPBI (Schaefer, 1965). This
subscale measures similar attributes. For example, items on the CRPBI include “[My mother]
always speaks to me in a warm and friendly voice,” and “[My mother] makes me feel better
after talking over my worries with her.”
Although the relationship between the warmth scale of the CRPBI and the
observational measure of relatedness has not yet been examined in empirical research,
researchers have found that observed relatedness is associated with adolescent self-reports of
parental warmth. For example, McElhaney, Porter, Thompson, and Allen (2008) found that the
Inventory of Parent and Peer Attachment (Armsden & Greenberg, 1987), which assesses the
degree of psychological support present in the parent-adolescent relationship in terms of
mutual trust, quality of communication, and degree of alienation, was associated with observed
relatedness in an interaction task. This measure is similar to the warmth scale of the CRPBI, as
participants are asked to rate the extent to which their parent respects their feelings, encourages
them to talk about difficulties, and understands their experiences.
Some studies have not found a positive correlation between observational measures of
relatedness and self-report measures of warmth. Samuolis, Hogue, Dauber, and Liddle (2006)
found that observed relatedness was not significantly correlated with the
Acceptance/Involvement scale of the Parenting Style Questionnaire (Darling & Steinberg,
1993). However, the sample used in the study, which was comprised of 74 ethnic minority
dyads undergoing adolescent substance abuse treatment, raises questions about the
generalizability of the results.
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In summary, it appears that warmth and relatedness are theoretically similar. Both selfreports of parental warmth and observational measures of relatedness capture elements of
communication, support, and validation of another’s feelings. However, the literature has not
definitively concluded whether self-reports of warmth are related to observational measures of
relatedness. This issue will be investigated in the current study.
Although autonomy and rigid control, as well as warmth and relatedness, are likely
theoretically related, and should be correlated with one another, discrepancies between reports
are common. In this case, the discrepancy would be between the adolescent (self-report) and
the outside observer (observation of interaction). Welsh, Vickerman, and Powers (1997)
suggest that observational and self-report surveys of family relationships, may, in fact, be
studying somewhat different phenomena since they tend not to be highly correlated with each
other. While several researchers have concluded that adolescents' perceptions of family
relationships may be more similar than mothers' perceptions of family relationships to those of
outside observers (Callan & Noller, 1986; Feldman, Wentzel, & Gehring, 1989; Noller &
Callan, 1988), this does not necessarily mean that the adolescent self-reports and observations
will be significantly related.
The family variables of autonomy and relatedness have been established as important
characteristics for positive developmental outcomes. Much of the research examining the
relationships between autonomy, relatedness, and adolescent outcomes uses self-report
measures, which come with inherent biases such as social desirability or a lack of introspective
ability (Nisbett & Wilson, 1977). This is an important issue to address, as self-report
instruments do not provide many of the advantages associated with observational methods
(Margolin et al., 1998). For example, observational measures allow the assessment of whole
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family characteristics independently of individuals’ description of family functioning, enable
the researcher to study processes and behavior sequences outside of family members’
awareness, and fit with family systems theories by enabling the study of interaction sequences
and systemic functioning (Copeland & White, 1991). There is evidence that studying these
constructs using observational methods may provide distinct information regarding family
relationships, as these are based on an objective analysis of an interaction rather than any one
family member’s overall impressions of the relationship (Allen et al., 2000).
Although observational measures of parent-child interactions may provide distinct and
valuable information about the relationship, they are limited to a controlled environment and a
short period of time. More global measures of the relationship will provide a different, and
possibly better, indication of the daily interactions that parents and adolescents experience and
the emotional context in which adolescents and parents usually interact. Darling and
Steinberg’s (1993) model of parenting emphasized an “emotional climate,” a context within
which parents’ behaviors are expressed. These behaviors convey an emotional attitude toward
a child and include things such as tone of voice, inattention, and bursts of temper. The global
measures of parenting used in the current study, which examine adolescents’ perceptions of
their mothers’ warmth and rigid control, will assess this emotional climate.
It is likely that the global measures of parenting variables will be reflected in the way in
which parents and adolescents interact. The emotional climate of the relationship, as indicated
by the adolescents’ self-reports, will likely be reflected, if not perfectly mirrored, in an
observed interaction. For example, a positive climate with high levels of warmth and low
levels of rigid control may show as high levels of autonomy-relatedness and low levels of
autonomy-inhibiting behavior. If there is very little similarity between global indicators of the
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relationship and behaviors in the observed interaction, it may indicate that the behavior in the
observed interaction is not necessarily a genuine example of how adolescents and parents
interact in real life. The self-reports in this study will act as moderators in order to determine if
the observed variables are truly related to adolescent outcomes. If the adolescent self-reports of
parenting behavior depict a very different emotional climate in the relationship than that which
is reflected in the observed interactions, it is likely that the proposed relationships between the
observed behaviors and the adolescent outcomes will not be revealed. That is to say, if there is
a mismatch between the self-reported emotional climate of the relationship and the observed
maternal characteristics, the proposed relationships will not be significant.
The current study will examine whether observational measures of autonomyrelatedness in a parent-adolescent interaction are related to the adolescent outcomes of selfworth and internalizing problems. Commonly-used self-report measures assessing similar
constructs, warmth and rigid control, will be used as moderators. If the emotional climate
revealed in the adolescents’ self-reports is similar to the behavior reflected in the observed
interaction, it is likely that the proposed relationships between the observed autonomyrelatedness and adolescent outcomes will be relatively stronger. If the emotional climate
revealed in the adolescents’ self-reports is dissimilar to the behavior reflected in the observed
interaction, it is likely that the proposed relationships between the observed autonomyrelatedness and adolescent outcomes will be relatively weaker. Examining these relationships
may shed light on the relative value of the different methods of measurement and reveal
whether self-reports and observational measures provide distinct or related information about
family relationships.
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Hypotheses

In order to address the limitations discussed, several hypotheses will be investigated.
Conceptual models will accompany each hypothesis (see Figures 1-16).

Hypotheses 1a-1d

These hypotheses will investigate the relationship between observed adolescents’
autonomy relatedness and adolescent outcomes, with observed mothers’ autonomy relatedness
as a moderator. Observed mothers’ autonomy-relatedness will act as a moderator because it
may influence the relationship between adolescents’ autonomy and the outcomes. By modeling
autonomous behavior, such as clearly explaining her position in a calm and confident manner
and validating the adolescents’ thoughts and feelings, the mother may influence the way in
which the adolescent interacts in the discussion. Modeling the appropriate behavior may
encourage the adolescent to behave in a similarly autonomous way. For example, an adolescent
who begins the interaction displaying average amounts of autonomy may begin to show more
autonomy throughout the course of the interaction if their mother shows a great deal of
autonomy-supportive behavior.

Hypothesis 1a

Observed mothers’ autonomy-relatedness (MAR) moderates the positive relationship
between observed adolescents’ autonomy-relatedness (AAR) and global self-worth (GSW),
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such that at higher levels of MAR, the association between AAR and GSW is stronger.
Mothers’ rigid control (RC) moderates this moderation of the relationship between AAR and
GSW such that when RC is low, the moderation effect of MAR is stronger, and when RC is
high, the moderation effect of MAR is weaker.

Figure 1. Model for Hypothesis 1a

Hypothesis 1b

MAR moderates the negative relationship between AAR and anxiety symptoms, such
that at higher levels of MAR, the association between AAR and anxiety is stronger. RC
moderates this moderation of the relationship between AAR and anxiety such that when RC is
low, the moderation effect of MAR is stronger, and when RC is high, the moderation effect of
MAR is weaker.
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Figure 2. Model for Hypothesis 1b

Hypothesis 1c

MAR moderates the positive relationship between AAR and GSW such that at higher
levels of MAR, the association between AAR and GSW is stronger. Adolescents’ perceptions
of maternal warmth (W) moderates this moderation of the relationship between AAR and GSW
such that when W is high, the moderation effect of MAR is stronger, and when W is low, the
moderation effect of MAR is weaker.
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Figure 3. Model for Hypothesis 1c

Hypothesis 1d

MAR moderates the negative relationship between AAR and Anxiety such that at
higher levels of MAR, the association between AAR and Anxiety is stronger. W moderates the
moderation of the relationship between AAR and Anxiety such that when W is high, the
moderation effect of MAR is stronger, when W is low, the moderation effect of MAR is
weaker.
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Figure 4. Model for Hypothesis 1d

Hypotheses 2a-2d

These hypotheses will investigate the relationship between observed adolescents’
inhibiting autonomy and adolescent outcomes, with observed mothers’ autonomy-relatedness
as a moderator.

Hypothesis 2a

MAR moderates the negative relationship between observed adolescents’ inhibiting
autonomy (AIA) and GSW such that at higher levels of MAR, the association between AIA
and GSW is weaker. RC moderates the moderation of the relationship between AIA and GSW
such that when RC is low, the moderation effect of MAR is stronger, and when RC is high, the
moderation effect of MAR is weaker.
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Figure 5. Model for Hypothesis 2a

Hypothesis 2b

MAR moderates the positive relationship between AIA and Anxiety such that at higher
levels of MAR, the association between AIA and Anxiety is weaker. RC moderates the
moderation of the relationship between AIA and Anxiety such that when RC is low, this
moderation effect of MAR is stronger, and when RC is high, this moderation effect of MAR is
weaker.
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Figure 6. Model for Hypothesis 2b

Hypothesis 2c

MAR moderates the negative relationship between AIA and GSW such that at higher
levels of MAR, the association between AIA and GSW is weaker. W moderates the
moderation of the relationship between AIA and GSW such that when W is high, this
moderation effect of MAR is stronger, and when W is low, this moderation effect of MAR is
weaker.
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Figure 7. Model for Hypothesis 2c

Hypothesis 2d

MAR moderates the positive relationship between AIA and Anxiety such that at higher
levels of MAR, the association between AIA and Anxiety is weaker. W moderates the
moderation of the relationship between AIA and Anxiety such that when W is high, the
moderation effect of MAR is stronger, and when W is low, the moderation effect of MAR is
weaker.
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Figure 8. Model for Hypothesis 2d

Hypotheses 3a-3d

These hypotheses will investigate the relationship between observed adolescents’
autonomy relatedness and adolescent outcomes, with observed mothers’ inhibiting autonomy
as a moderator. Observed mothers’ inhibiting autonomy will act as a moderator because it may
influence the relationship between adolescents’ autonomy and the outcomes. By
overpersonalizing disagreements, pressuring the adolescent to agree, or otherwise inhibiting
the adolescents’ autonomy, the mother may send the message to the adolescent that they should
not be behaving in an autonomous manner. For example, an adolescent who begins the
interaction displaying average amounts of autonomy may begin to show less autonomy
throughout the course of the interaction if their mother shows a great deal of autonomyinhibiting behavior.
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Hypothesis 3a

Observed mothers’ inhibiting autonomy (MIA) moderates the positive relationship
between AAR and GSW such that at higher levels of MIA, the association between AAR and
GSW is weaker. RC moderates the moderation of the relationship between AAR and GSW
such that when RC is high, the moderation effect of MIA is stronger, and when RC is low, the
moderation effect of MIA is weaker.

Figure 9. Model for Hypothesis 3a

Hypothesis 3b

MIA moderates the negative relationship between AAR and Anxiety such that at
higher levels of MIA, the association between AAR and Anxiety is weaker. RC moderates the
moderation of the relationship between AAR and Anxiety such that when RC is high, this
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moderation effect of MIA is stronger, and when RC is low, the moderation effect of MIA is
weaker.

Figure 10. Model for Hypothesis 3b

Hypothesis 3c

MIA moderates the positive relationship between AAR and GSW such that at higher
levels of MIA, the association between AAR and GSW is weaker, W moderates the
moderation of the relationship between AAR and GSW such that when W is high, the
moderation effect of MIA is weaker, and when W is low, this moderation effect of MIA is
stronger.
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Figure 11. Model for Hypothesis 3c

Hypothesis 3d

MIA moderates the negative relationship between AAR and Anxiety such that at higher
levels of MIA, the association between AAR and Anxiety is weaker. W moderates the
moderation of the relationship between AAR and Anxiety this relationship such that when W is
high, this moderation effect of MIA is weaker, and when W is low, the moderation effect of
MIA is stronger.
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Figure 12. Model for Hypothesis 3d

Hypotheses 4a-4d

These hypotheses will investigate the relationship between observed adolescents’
inhibiting autonomy and adolescent outcomes, with observed mothers’ inhibiting autonomy as
a moderator.

Hypothesis 4a

MIA moderates the negative relationship between AIA and GSW such that at higher
levels of MIA, the association between AIA and GSW is stronger. RC moderates the
moderation of the relationship between AIA and GSW such that when RC is high, the
moderation effect of MIA is stronger, and when RC is low, the moderation effect of MIA is
weaker.
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Figure 13. Model for Hypothesis 4a

Hypothesis 4b

MIA moderates the positive relationship between AIA and Anxiety such that at higher
levels of MIA, the association between AIA and Anxiety is stronger. RC moderates the
moderation of the relationship between AIA and Anxiety such that when RC is high, the
moderation effect of MIA is stronger, and when RC is low, the moderation effect of MIA is
weaker.
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Figure 14. Model for Hypothesis 4b

Hypothesis 4c

MIA moderates the negative relationship between AIA and GSW such that at higher
levels of MIA, the association between AIA and GSW is stronger. W moderates the
moderation of the relationship between AIA and GSW such that when W is high, the
moderation effect of MIA is weaker, and when W is low, this moderation effect of MIA is
stronger.
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Figure 15. Model for Hypothesis 4c

Hypothesis 4d

MIA moderates the positive relationship between AIA and Anxiety such that at higher
levels of MIA, the association between AIA and Anxiety is stronger. W moderates the
moderation of the relationship between AIA and Anxiety such that when W is high, the
moderation effect of MIA is weaker, and when W is low, the moderation effect of MIA is
stronger.
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Figure 16. Model for Hypothesis 4d

CHAPTER 2

METHOD

Participants

Participants included 73 mother-adolescent dyads that were recruited as part of a larger
study of parent-adolescent relationships. Three families were excluded from analyses because
the adolescent had been diagnosed with Autism Spectrum Disorder. Each adolescent participant
was between the ages of 10 and 15 years old (M = 12.34). The sample was approximately
49.4% female and 50.6% male. The ethnic breakdown of the sample was 54.8% Caucasian,
17.6% African American, 4.4% Hispanic/Latino, and 22.1% mixed or other ethnicities. The
majority of adolescents lived with both parents (60.3%) or with their mother only (25%), and
some reported living with their mother and stepfather (11.8%) or part time with each parent
(2.9%). Mothers’ highest reported level of education ranged from less than high school (2.9%),
to a high school degree (5.9%), to two years of college or less (38.2%), to a four-year degree
(22.1%), to some school beyond college (8.8%), and to a graduate or professional degree
(22.1%). The average yearly household income for the sample was reported to be 15.9% less
than $20,000, 8.7% $20,000-$30,000, 13% $30,000-$40,000, 5.8% $40,0000-50,000, 10.1%
$50,000-$60,000, 5.8% $60,000-$70,000, 13% $70,000-$80,000, 2.9% $80,000-$90,000, 7.2%
$90,000-$100,000 and 17.4% $100,000 or more.
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Measures

Parental warmth

The warmth subscale of the Child Report of Parental Behavior Inventory was used to
assess maternal warmth (CRPBI; Schaefer, 1965; See Appendix A). There are 23 items in this
subscale. Adolescents responded on a three-point scale whether a statement is “just like” (3),
“somewhat like” (2) or “not at all like” (1) their mother. The mean score was used to determine
the level of perceived warmth, with higher scores indicating more perceived warmth. This
measure had good internal consistency, with an alpha of .84 for this investigation. Five-week
test-retest reliability for a group of 4th -to 6th -grade children ranged from.79 to.93 (Margolies
&Weintraub, 1977), indicating good test-retest reliability. This scale has been found to be
highly correlated (r = .83) with a similar measure of warmth, the Care subscale of the Parental
Bonding Instrument in a sample of 167 young adolescents (Parker, Tupling, &Brown, 1979),
indicating convergent validity (Safford, Alloy, & Pieracci, 2007). The selection of this parental
behavior concept was guided by a conceptual model that had been developed from factor
analyses of several independent psychologists’ ratings of parental behaviors (Schaefer, 1965).
The factor analyses revealed two orthogonal dimensions of love (i.e. positive evaluation,
sharing, expression of affection) versus hostility (i.e. negative evaluation, rejection, irritability)
and autonomy (i.e. egalitarian treatment, encouragement of independent thinking) versus
control (i.e. intrusiveness, parental direction). Similar dimensions (authoritarian control and
hostile rejection) have also been found in parent attitude measures (Schaefer, 1961). A review
of conceptual models for parental behavior (Schaefer, 1961) found agreement on these
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dimensions in independent studies by Roe (1957), Slater (1962) and Schaefer (1959), indicating
construct validity of this measure.

Rigid control

The rigidity subscale of the Child Abuse Potential Inventory was used to assess
mothers’ rigid control (CAPI; Milner, 1986; See Appendix B). There are 14 items in this
subscale. Mothers’ responses are either Agree or Disagree. During test construction, it was
decided that the instrument would use a forced-choice answer format so that individuals did not
have options to answer in a neutral or disguising way (Milner, 1986). This scale identifies rigid
parenting styles, and assesses parents’ attitudes toward the appearance and behavior of
children. Characteristics of this scale would be expectations of orderliness, obeying, being
submissive and attentive, in addition to an authoritarian parenting style. The summed total
score was used to determine the level of rigidity, with higher scores indicating more rigidity.
This measure had good internal consistency, with an alpha of .89 for this investigation.
The test-retest reliability estimate across a three-month time period for the rigidity scale is .84
(Center for the Study of Family Violence and Sexual Assault [CSFVSA], 2017), indicating
good test-retest reliability. The CAPI has been found to have good concurrent and predictive
validity for child abuse (Dukewich, Borkowski, & Whitman, 1999). More specifically, the
rigidity scale of the CAPI significantly predicts both concurrent and future child abuse. This
finding may be related to the fact that the rigidity factor measures trait-like conditions that are
less likely to change across time (CSFVSA, 2017). Studies have found that elevated CAPI
scores have been shown to be related to problems in parent-child interactions. Individuals with
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higher scores reported that they interact less with their children and, when they do interact, they
use more harsh discipline techniques and less positive parenting practices (CSFVSA, 2017).

Self-worth

The Global Self-Worth subscale of the Harter Perceived Competence Scale (Harter,
1985; See Appendix C) was used to assess adolescent self-esteem or self-worth. The five-item
Global Self-Worth subscale assesses how much one likes oneself as a person, is happy with the
way one is leading one’s life, is generally happy with the way one is, etc. Participants are first
asked to decide which kind of teenagers he or she is most like, those described on the left or
those described on the right, in each item’s statement. Having made this decision, the
adolescent next decides whether the description on the side he/she chose is “Really True for
Me” or “Sort of True for Me.” Each item is scored on a four-point scale from 1 to 4, where a
score of 1 indicates the lowest perceived competence or adequacy, and a score of 4 reflects the
highest level of competence or adequacy. The items are averaged to create a mean scale score.
The internal reliability for the Global Self-Worth subscale was .82 for this investigation.
Because self-perceptions may change over time, test-retest reliability is not recommended for
this measure. The measure has good face validity, because items directly ask about the concepts
in question. The convergent validity of this measure was not determined until six years after
publication when a similar measure was developed by Marsh (1998). The Global Self-worth
subscale correlates .60 with the General Self-Concept subscale of Marsh’s Self-Description
Questionnaire, indicating acceptable convergent validity. In order to ensure construct validity,
the authors drew on the historical work of William James (1892) and Charles Horton Cooley
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(1998), namely the idea that competence or adequacy in areas deemed important will be the
greatest contributors to self-esteem. Thus, the authors included measures of domain-specific
self-concepts, their importance, and global self-worth, thereby demonstrating the construct
validity of this instrument.

Anxiety

The Spence Anxiety Scale (Spence, 1997; See Appendix D) is a 45 item measure that
was completed by both mothers and adolescents and assesses the degree to which an adolescent
experiences separation anxiety, social phobia, obsessive-compulsive tendencies, panic
symptoms, physical injury fears, and generalized anxiety. Participants are asked how often
anxiety-related events happen to them, from “Never” (0), “Sometimes” (1), “Often” (2), to
“Always” (3). An example item from this scale is, “[I feel/my child feels] afraid that [I/he or
she] will make a fool of [myself/ him or herself] in front of people.” The total score is the sum
of the 38 anxiety items. Seven positive filler items are excluded.
The internal consistency of the Spence Anxiety Scale for this investigation was α = .93.
The test-retest reliability for a sample of 344 young adolescents was .60 when assessed six
months apart (Spence, 1998). This suggests reasonably good test-retest reliability over a sixmonth period. The measure has good face validity, because items directly ask about the things
or situations that cause fear and anxiety. The measure has been found to be correlated (r = .75)
with another well-established measure of child and adolescent anxiety, the Revised Children’s
Manifest Anxiety Scale (Reynolds & Richmond, 1978), indicating convergent validity (Spence,
Barrett, & Turner, 2003). The measure has also been demonstrated to be consistent with the
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structure outlined in the DSM, which assumes specific subtypes of anxiety that can be
identified in children and adolescents (panic/agoraphobia, social phobia, separation anxiety,
obsessive-compulsive problems, generalized anxiety and fears of physical injury), indicating
good construct validity.

Autonomy and relatedness

The Autonomy and Relatedness Coding System (Allen, Hauser, & Borman-Spurrell,
1996; See Appendix E) examines maternal and adolescent speech in an observed interaction
task in which the mother and adolescent discuss family conflicts that they typically experience
(See Appendix F). The family conflicts all revolve around the subject of peers, as this was the
focus of the larger study from which the data was used. The conflict was omitted from data
coding if the conversation lasted fewer than two minutes, per the Autonomy and Relatedness
Coding System instructions. The mean number of conflicts discussed by the dyads was 2.76
conflicts and the range was between one and six conflicts. The interactions were videotaped
and transcribed, and both the audiovisual information and transcripts were used to code the
interactions to allow for subtleties of tone of voice and body language.
The Autonomy and Relatedness Coding System provides codes for 10 different kinds of
speech, which can be grouped into three scales. The Exhibiting Autonomy-Relatedness scale
includes codes for expressing and discussing the reasons behind disagreements, confidence in
expressing one’s position, and attending to the conversational partner’s statements by the use of
validating statements, queries and overall engagement. An example of a mother’s statement
that would score high on discussing reasons behind disagreements is “And have him be more
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respectful. Cause you can have friends with him- you can be friends with him, you can talk to
him, but when you start breaking rules that you already know what the rules are, then that’s
where we step in and tell you: oh you can’t talk to him, you can’t hang with him because you’re
doing bad things. You’re doing disrespectful things. You’re not following the rules. Cause even
if he’s not following the rules in his household, doesn’t mean you don’t have to. And if he wants
to do or be disrespectful, you need to stand up and be like, ‘hey man, when you come to my
house, you don’t speak to my momma.’ Or ‘I gotta do this. My momma wants me to do this.’
He’d be like, ‘c’mon [adolescent], let’s go to my house and eat some dinner.’ ‘Nah, man, I got
to go tell my momma first, I’ll be right back.’ Cover your behind because at the end of the day,
you got to come home to me. You ain’t got to go home to him. You can be friends with whoever
you wanna be friends with, but you have to still follow the rules and be who you are and be a
leader and not a follower. Stand up for what you believe in and what you think is right.” An
example of an adolescent’s statement that would score relatively high on discussing reasons
behind disagreements is “Well, I think more like- more of the problem is if it’s really important,
it should really come first. Cause, like being in algebra is a really important thing, and with all
finals coming up next week, I think Wednesday it starts, I want to be ready. But it all adds up.”
The confidence in stating position code is a global code that takes into account the entire
interaction. Codes that indicate that the individual is attending to the other person include
validating statements like “That’s a really good point,” queries, such as, “Okay, and how do
you think we solve that?” and engagement, another global code determined from the entire
interaction.
The Inhibiting Autonomy scale includes codes for blurring statements, recanting a
position without being persuaded (in order to end the conversation), and pressuring the
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conversational partner to agree. Blurring statements equate the person with the disagreement, or
overpersonalize the disagreement, with comments like, “You’re so irresponsible that I have to
constantly be on you.” Recanting is often evident in tone of voice and body language
throughout the discussion, but might be indicated by noncommittal statements like “okay,
whatever.” Pressuring statements might include leading questions like “We would agree that
family comes before friends, right?”
The Inhibiting Relatedness scale includes codes for expressing hostility toward the
conversational partner, such as “oh yeah, you’re really responsible” [sarcasm], and rudely
interrupting or ignoring the conversational partner.
The codes are combined into one scale for exhibiting autonomy-relatedness and split
into two codes for inhibiting autonomy and inhibiting relatedness. The reason for the codes
being grouped into these scales was based on their theoretical function. The promoting
autonomy-relatedness behaviors, including clearly stating reasons for disagreeing, confidence
in stating thoughts and opinions, queries, validation, and engagement, all promote a reasoned
discussion of differences within a family by modeling and encouraging productive
conversations. The inhibiting autonomy behaviors, including placating/recanting,
overpersonalization, and pressuring others to agree, reflect various ways of undercutting or
avoiding autonomous discussion within a dyad. They are not simply evidence of an absence of
autonomy, but rather an active effort to undermine autonomy. The inhibiting relatedness
behaviors, including ignoring/cutting off the other person and hostile/devaluing comments, are
all behaviors which actively undermine the degree of positive interaction within a dyad, either
by explicitly (i.e. interruption) or implicitly (i.e. devaluing comments) cutting them off, or by
refusing to engage in discussion (Allen et al., 2000). The groupings are consistent with a three-
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factor solution in a confirmatory factor analysis, with all loadings above .35 and a goodness of
fit index of .92 (Allen, Hauser, Bell, & O’Connor, 1994).
Each code uses a 0 - 4 scale with half point intervals. Concrete behavioral anchors are
provided for the meaning of each full point for a code (i.e. a code of 0.0 - 2.0 on “Confidence in
stating thoughts and opinions” is used when a speaker ultimately backs down or never really
asserts a position in the discussion). Scores for each of the coded behaviors in a category are
summed to provide an overall score for the scale.
Inter-rater reliabilities for the current study were between .65 and .95. The inter-rater
reliability for observed adolescents’ autonomy-relatedness was .95 and the inter-rater reliability
for observed adolescents’ inhibiting autonomy was .86. The inter-rater reliability for observed
mothers’ autonomy-relatedness was .70 and the inter-rater reliability for observed mothers’
inhibiting autonomy was .65. Twenty percent of the videos were double coded to ensure
reliability. Both coders trained for over the recommended 12 weeks using materials from the
Virginia Adolescent Research Group (VARG), which provided pre-coded and annotated
training tapes. The laboratory was provided with five videos from the VARG with
accompanying pre-coded transcripts. In order to learn the coding system, the coder would first
watch through the entire video, taking note of the general positions of each speaker and any
noteworthy factors like body language, tone of voice, etc. Next, the coder would watch the
video again, coding each instance of speech from both the mother and the adolescent in the
video for any of the 10 codes indicated in the Allen coding guide. This might necessitate
frequently stopping and replaying the video to account for all of the instances of speech. After
coding the video, the coder would compare her own codes to the pre-coded transcripts provided
by VARG and account for any discrepancies.
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The Exhibiting Autonomy-Relatedness subscale has been found to have a high internal
consistency of .82 in previous studies. The internal consistencies of the Inhibiting scales have
been found to be low (.55 and .31), but the authors emphasize that because these scales are
purposefully comprised of items that are potentially alternative and exclusive to one another,
high alphas were not expected or even desired (Allen, Hauser, Bell, & O’Connor, 1994). The
codes and procedures of this coding system closely resemble those of Grotevant and Cooper’s
Family Interaction Coding System (1985), likely indicating convergent validity. Past research
using this coding system has found it to be a reliable predictor of both family and adolescent
functioning (Allen, Hauser, Bell, et al., 1994; Allen, Hauser, Eickholt, Bell, & O’Connor,
1994). Construct validity and psychometric adequacy of the codes have been demonstrated in
prior research linking these scales to a range of indices of psychosocial development, including
secure attachment (Allen, McElhaney, Land, Kuperminc, Moore, O’Bierne-Kelly, & Kilmer,
2003), social competence, (McElhaney, & Allen, 2001), ego development and self-esteem
(Allen, Hauser, Bell, & O'Connor, 1994), and anxiety problems (Allen, Hauser, Eickholt, Bell,
& O’Connor, 1994).

Procedure

Participants were recruited using flyers sent home to parents from area middle schools
as well as through flyers at area businesses and at a large Midwestern University. Participating
families were paid $50 to take part in the study.
Adolescents and their mothers were assessed at a private laboratory on the campus of a
large Midwestern University. After informed consent and informed assent were provided,
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mothers and adolescents began the session by completing paper and pencil self-report measures
in separate rooms of the laboratory. This included a measure asking participants to indicate
topics about which they often had disagreements and how often these conflicts occurred. The
conflicts that were indicated by both members of the dyad as well as the conflicts that occurred
most often were chosen as topics for the observed interaction. After the self-reports were
completed, the dyads then participated in two videotaped interaction tasks together. The
interaction tasks took place in another room of the laboratory that was furnished to resemble a
living room, including a couch, chair, and coffee table. The tasks were videotaped using an
inconspicuous wall-mounted camera that transmitted a video feed to the adjacent room. The
microphone sat on the coffee table. The interaction tasks included one in which the dyad
discussed common family conflicts that they experienced and one in which the dyad discussed
how they would behave in various hypothetical situations. After the interaction tasks, the
adolescents and mothers completed several more self-report measures on a computer in
separate rooms. Tape-recorded interviews were then conducted separately with mothers and
adolescents. During the interviews, the mothers and adolescents watched the video-taped
interactions and answered questions regarding their goals. Finally, adolescents completed a
computer-based social exclusion task called “Cyberball.” In the task, the participant plays a
game of catch from which they are excluded. The participant is told that they are playing with
other adolescents, but in reality, the computer is programmed to exclude them. The adolescent
completed four trials, after each of which they completed a measure of distress. In the last trial,
the adolescent was included, rather than excluded, in order to minimize distress. A debriefing
was provided at the end of the Cyberball session to explain that deception had been used when
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the adolescent was told that they had been playing the game with real people. Each data
collection session lasted approximately two and a half hours.
For the current study, only the data from the self-report measures and the family
conflict interaction task will be used.

CHAPTER 3

RESULTS

For each hypothesis, the hypothesized relationships were tested using Hayes (2013)
PROCESS procedure. PROCESS is a computational program for SPSS that uses regression
based path analysis and implements moderation or mediation analyses in an integrated model.
For the current study, this macro allowed the researcher to estimate a moderated regression
model predicting adolescent outcomes from observed adolescent behaviors while including a
three-way interaction between observed adolescent behaviors, observed maternal behaviors,
and perceived maternal behaviors. PROCESS generates conditional effects (i.e. simple slopes)
in the moderation models, and offers various tools for probing 2- and 3-way interactions, such
as confidence intervals and points for plotting.
The proposed relationships in the current study can be characterized as moderated
moderations, or three-way interactions. PROCESS characterizes these relationships as
multiplicative moderation and they are represented by Model 3 (Hayes, 2012). The conceptual
and statistical representations of Model 3 are represented in figures 17 and 18.
In each of these models, X represents the independent variable, Y represents the
outcome variable of interest (dependent variable), M represents the moderator, and W
represents the moderating moderator. The variables represented by each of these roles in the
current study are presented in this section.
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Figure 17. Conceptual PROCESS Model 3

Figure 18. Statistical PROCESS Model 3
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For all hypotheses, variables were centered prior to analyses. Means and standard
deviations of the major variables Table 1. The current sample’s scores for the commonly used
measures were not found to be substantially different from those found in prior research
(Polinsky, Pion-Berlin, Williams, Long, & Wolf, 2010; Wei & Kendall, 2014; Spence et al.,
2003; Harter, 1985). Scores on the Spence Anxiety Scale were slightly higher than the
normative data. Correlations among the major variables can be found in Table 2.

Table 1
Means, standard deviations, and ranges of the major variables
Variable
AAR
MAR
AIA
MIA
RC
W
Anxiety
GSW

M
7.32
10.65
1.25
2.30
4.75
2.58
31.65
3.23

SD
2.40
1.62
1.31
1.36
8.13
.40
17.54
.76

Minimum
2.00
.00
6.50
.00
.00
1.45
3.00
1.20

Maximum
12.00
5.00
14.00
6.00
25.00
3.00
96.00
4.00

Ethnicity, gender, and family income were added as covariates in order to control for
these factors. In prior analyses using this coding system and these variables, these factors have
also been treated as controls/covariates (Allen, Hauser, Bell, et al., 1994; Allen, Hauser,
Eickholt, Bell, & O’Connor, 1994). Ethnicity was treated as a control because, as stated in the
introduction, different American ethnic groups may show differences in the degree to which
autonomy is emphasized (Fuligni, 1998). Similarly, gender was treated as a control because
there is some evidence that girls may be given different opportunities for autonomy than boys
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Table 2
Intercorrelations among the major variables
Variable
AAR

1

2

3

4

5

6

7

8

1.00

MAR

.51**

1.00

AIA

-.15

-.27+

1.00

MIA

-.06

-.02

.17

1.00

+

RC

-.26

-.24

-.15

.09

1.00

W

.22

.26+

-.41**

.22

-.29*

GSW

-.05

-.05

-.30*

.23

.03

.38**

1.00

Internalizing

.05

.06

.13

.05

-.05

-.15

-.42**

1.00
1.00

Note: +p < .10; *p < .05; **p < .01

(Beyers & Goossens, 1999; Bumpus, Crouter, & McHale, 2001, Steinberg & Silverberg, 1986).
Finally, family income was treated as a control, because previous research has found that for
adolescents living in high-risk contexts such as poverty, expressions of autonomy were
negatively related to indices of social functioning, a reversal of the normal pattern of autonomy
and adolescent outcomes (McElhaney, & Allen, 2001).

Hypothesis 1a

Observed mothers’ autonomy-relatedness (MAR) moderates the positive relationship
between observed adolescents’ autonomy-relatedness (AAR) and global self-worth (GSW),
such that at higher levels of MAR, the association between AAR and GSW is stronger.
Adolescents’ perceptions of maternal rigid control (RC) moderates this moderation of the
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relationship between AAR and GSW such that when RC is low, the moderation effect of MAR
is stronger, and when RC is high, the moderation effect of MAR is weaker (see Figure 19).
Using PROCESS Model 3, the variable definitions are X = AAR, Y = GSW, M = MAR, and W
= RC. In other words, AAR is the independent variable, GSW is the dependent variable, MAR
is the moderator, and RC is the moderating moderator. This naming strategy is followed in
subsequent analyses.

Figure 19. Model for Hypothesis 1a

Results of the analysis (Table 3a) showed that AAR (b = -.08, SE = .07, p = .25), MAR
(b = -.02, SE = .09, p = .81), RC (b = .02, SE = .02, p = .29), AAR X RC (b = .01, SE = .01, p =
.37), and MAR X RC (b = -.01, SE = .01, p = .40), were not significantly related to GSW. The
interaction of MAR X AAR (b = .07, SE = .04, p = .08) was significantly related to GSW at the
level of a trend, indicating that adolescents with higher observed autonomy whose mothers also
display high levels of autonomy have a higher level of self-worth than those adolescents whose
mothers who displayed lower autonomy (see Figure 20). AAR X MAR X RC (b = -.01, SE =
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.01, p < .05) was significantly related to GSW. This interaction indicates that when AAR,
MAR, and RC are all low, adolescents show the highest levels of GSW. When AAR is high and
MAR and RC are both low, adolescents show the lowest levels of self-worth (see Figure 21).
The interaction of MAR X AAR provided partial support for this hypothesis.

Table 3a
Relation between observed adolescents’ autonomy relatedness, observed maternal autonomy
relatedness, rigid control, and global self-worth

Variable

Hypothesis 1a
B

SE

T

ΔR2

Step 1
Sex
.09
.24
.36
Ethnicity
.01
.05
.06
Income
.05
.05
1.02
.04
Step 2
AAR
-.08
.07
-1.17
MAR
-.02
.09
-.24
RC
.02
.02
1.06
.01
Step 3
AAR X MAR
.07+
.04
1.79
AAR X RC
.01
.01
.91
MAR X RC
-.01
.01
-.86
.04
Step 4
AAR X MAR X RC
-.01*
.01
-1.87
.08
+
Note: Significant at the p < .10 level; *Significant at the p < .05 level; **Significant at the p <
.01 level

Hypothesis 1b

MAR moderates the negative relationship between AAR and anxiety symptoms, such
that at higher levels of MAR, the association between AAR and anxiety is stronger. RC
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+

Figure 20. Interaction of AAR X MAR on GSW (Hypothesis 1a)

Figure 21. Interaction of AAR X MAR X RC on GSW (Hypothesis 1a)
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moderates this moderation of the relationship between AAR and anxiety such that when RC is
low, the moderation effect of MAR is stronger, and when RC is high, the moderation effect of
MAR is weaker (see Figure 22).

Figure 22. Model for Hypothesis 1b

Results of this analysis (Table 3b) showed that AAR (b = .62, SE = 1.43, p = .67), MAR
(b = 1.38, SE = 2.01, p = .50), RC (b = -.30, SE = .46, p = .51), MAR X AAR (b = .09, SE =
.80, p = .92), AAR X RC (b = .07, SE = .16, p = .63), and MAR X RC (b = .22, SE = .27, p =
.41), were not significantly related to Anxiety. The interaction of AAR X MAR X RC (b = .17,
SE = .09, p = .08), was related to Anxiety at the level of a trend. This interaction indicates that
when AAR, MAR, and RC are all high, adolescents show the highest levels of Anxiety. When
AAR and RC are high and MAR is low, adolescents show the lowest levels of Anxiety (see
Figure 23). This hypothesis was not supported.
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Table 3b
Relation between observed adolescents’ autonomy relatedness, observed maternal autonomy
relatedness, rigid control, and anxiety

Variable

Hypothesis 1b
B

Step 1
Sex
-8.54+
Ethnicity
-1.62
Income
-.72
Step 2
AAR
.62
MAR
1.38
RC
-.30
Step 3
AAR X MAR
.09
AAR X RC
.08
MAR X RC
.22
Step 4
AAR X MAR X RC
.17+
+
Note: p < .10; *p < .05; **p < .01

ΔR2

SE

t

5.13
1.16
.99

-1.67
-1.40
-.72

.13

1.43
2.01
.46

.43
.69
-.66

.01

.80
.16
.27

-.11
.48
.83

.04

.09

1.80

.06

Hypothesis 1c

MAR moderates the positive relationship between AAR and GSW such that at higher
levels of MAR, the association between AAR and GSW is stronger. Adolescents’ perceptions
of maternal warmth (W) moderates this moderation of the relationship between AAR and GSW
such that when W is high, the moderation effect of MAR is stronger, and when W is low, the
moderation effect of MAR is weaker (see Figure 24).
Results of the analysis (Table 3c) showed that AAR (b = -.07, SE = .06, p = .32), MAR
(b = -.02, SE = .09, p = .80), AAR X MAR (b = .02, SE = .03, p = .57), AAR X W (b = -.09, SE
= .17, p = .59), MAR X W (b = .14, SE = .23, p = .56), and AAR X MAR X W (b = .07, SE =
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*

Figure 23. Interaction of AAR X MAR X RC on Anxiety (Hypothesis 1b)

.11, p = .51) were not significantly related to GSW. W (b = .79, SE = .33, p = .02) was
significantly related to GSW, indicating that adolescents who perceive their mother as being
warmer are more likely to have a higher self-worth. The association between perceptions of
maternal warmth and adolescent self-worth provided partial support for this hypothesis.
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Figure 24. Model for Hypothesis 1c

Table 3c
Relation between observed adolescents’ autonomy relatedness, observed maternal autonomy
relatedness, warmth, and global self-worth
Hypothesis 1c
B
SE

Variable
Step 1
Sex
.36
Ethnicity
-.03
Income
.04
Step 2
AAR
-.07
MAR
-.02
W
.79*
Step 3
AAR X MAR
.02
AAR X W
-.09
MAR X W
.14
Step 4
AAR X MAR X
.07
W
Note: +p < .10; *p < .05; **p < .01

t

ΔR2

.24
.05
.05

1.49
-.61
.84

.07

.06
.09
.33

-1.01
-.26
2.42

.17

.03
.17
.23

.57
-.54
.60

.01

.11

.66

.01
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Hypothesis 1d

MAR moderates the negative relationship between AAR and Anxiety such that at
higher levels of MAR, the association between AAR and Anxiety is stronger. W moderates the
moderation of the relationship between AAR and Anxiety such that when W is high, the
moderation effect of MAR is stronger, when W is low, the moderation effect of MAR is weaker
(see Figure 25).

Figure 25. Model for Hypothesis 1d

Results of this analysis (Table 3d) showed that AAR (b = .93, SE = 1.32, p = .49), MAR
(b = .99, SE = 1.98, p = .62), W (b = -4.32, SE = 6.81, p = .53), MAR X AAR (b = .54, SE =
.79, p = .43), AAR X W (b = -.73, SE = 3.38, p = .83), and MAR X W (b = 6.22, SE = 4.92, p =
.21), were not significantly related to Anxiety. The interaction of AAR X MAR X W (b = 4.83, SE = 2.40, p = .05), was significantly related to Anxiety. This interaction indicates that
when MAR and AAR are high and W is low, adolescents show the highest levels of Anxiety.
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When AAR and MAR are low and W is high, adolescents show the lowest levels of Anxiety
(see Figure 26). This hypothesis was not supported.

Table 3d
Relation between observed adolescents’ autonomy relatedness, observed maternal autonomy
relatedness, warmth, and anxiety

Variable

Hypothesis 1d
b

Step 1
Sex
-13.08*
Ethnicity
-.51
Income
-1.49
Step 2
AAR
.93
MAR
.99
W
-4.32
Step 3
AAR X MAR
.54
AAR X W
-.73
MAR X W
6.22
Step 4
AAR X MAR X W
-4.82*
Note: +p < .10; *p < .05; **p < .01

ΔR2

SE

t

5.12
1.15
.98

-2.56
-.44
-1.51

.13

1.32
1.98
6.81

.70
.50
-.63

.05

.68
3.38
4.92

.79
-.21
1.26

.08

2.40

-2.01

.07

Hypothesis 2a

MAR moderates the negative relationship between observed adolescents’ inhibiting
autonomy (AIA) and GSW such that at higher levels of MAR, the association between AIA and
GSW is weaker. RC moderates the moderation of the relationship between AIA and GSW such
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Figure 26. Interaction of AAR X MAR X W on Anxiety (Hypothesis 1d)

that when RC is low, the moderation effect of MAR is stronger, and when RC is high, the
moderation effect of MAR is weaker (see Figure 27).
Results of the analysis (Table 4a) showed that AIA (b = -.18, SE = .11, p = .11), MAR
(b = -.09, SE = .08, p = .30), RC (b = -.01, SE = .02, p = .85), AIA X MAR (b = -.02, SE = .07,
p = .74), AIA X RC (b = .01, SE = .02, p = .40), MAR X RC (b = -.01, SE = .01, p = .85), and
AIA X MAR X RC (b = .01, SE = .01, p = .70) were not significantly related to GSW. This
hypothesis was not supported.
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Figure 27. Model for Hypothesis 2a

Table 4a
Relation between observed adolescents’ inhibiting autonomy, observed maternal autonomy
relatedness, rigid control, and global self-worth

Variable

Hypothesis 2a
b

Step 1
Sex
.05
Ethnicity
-.04
Income
.04
Step 2
AIA
-.18
MAR
-.09
RC
-.01
Step 3
AIA X MAR
-.02
AIA X RC
.01
MAR X RC
-.01
Step 4
AIA X MAR X RC
.01
+
Note: p < .10; * p < .05; ** p < .01

ΔR2

SE

t

.25
.06
.05

.21
-.72
.83

.04

.11
.08
.02

-1.64
-1.06
-.19

.09

.07
.02
.01

-.34
.85
-.19

.02

.01

.39

.01
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Hypothesis 2b

MAR moderates the positive relationship between AIA and Anxiety such that at higher
levels of MAR, the association between AIA and Anxiety is weaker. RC moderates the
moderation of the relationship between AIA and Anxiety such that when RC is low, this
moderation effect of MAR is stronger, and when RC is high, this moderation effect of MAR is
weaker (see Figure 28).

Figure 28. Model for Hypothesis 2b

Results of the analysis (Table 4b) showed that AIA (b = -1.35, SE = 2.16, p = .54),
MAR (b = 1.09, SE = 1.67, p = .52), RC (b = -.31, SE = .40, p = .43), AIA X MAR (b = -.82,
SE = 1.31, p = .53), MAR X RC (b = -.03, SE = .24, p = .91), and AIA X MAR X RC (b = -.21,
SE = .20, p = .30) were not significantly related to Anxiety. AIA X RC (b = -1.04, SE = .33, p <
.01) was significantly related to Anxiety, indicating that when AIA was low and RC was high,
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adolescents had higher levels of anxiety problems, and when both were high, adolescents had a
lower likelihood of anxiety (see Figure 29). This hypothesis was not supported.

Table 4b
Relation between observed adolescents’ inhibiting autonomy, observed maternal autonomy
relatedness, rigid control, and anxiety

Variable

Hypothesis 2b
b

Step 1
Sex
-8.25
Ethnicity
-.59
Income
-.85
Step 2
AIA
-1.35
MAR
1.09
RC
-.31
Step 3
AIA X MAR
-.82
AIA X RC
-1.04*
MAR X RC
-.03
Step 4
AIA X MAR X RC
-.21
Note: +p < .10; *p < .05; **p < .01

ΔR2

SE

T

5.01
1.14
.94

-1.65
-.52
-.90

.13

2.16
1.67
.40

-.62
.65
-.79

.01

1.31
.33
.24

-.63
-3.12
-.12

.16

.20

-1.05

.02

Hypothesis 2c

MAR moderates the negative relationship between AIA and GSW such that at higher
levels of MAR, the association between AIA and GSW is weaker. W moderates the moderation
of the relationship between AIA and GSW such that when W is high, this moderation effect of
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*
*

Figure 29. Interaction of AIA X RC on Anxiety (Hypothesis 2b)

MAR is stronger, and when W is low, this moderation effect of MAR is weaker (see Figure
30).
Results of the analysis (Table 4c) showed that AIA (b = -.01, SE = .13, p = .99), MAR
(b = -.02, SE = .08, p = .80), W (b = .65, SE = .40, p = .11), AIA X MAR (b = -.02, SE = .08, p
= .78), AIA X W (b = .45, SE = .30, p = .15), MAR X W (b = .02, SE = .23, p = .92), and AIA
X MAR X W (b = -.05, SE = .18, p = .81) were not significantly related to GSW. This
hypothesis was not supported.
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Figure 30. Model for Hypothesis 2c

Table 4c
Relation between observed adolescents’ inhibiting autonomy, observed maternal autonomy
relatedness, warmth, and global self-worth
Hypothesis 2c
b

Variable
Step 1
Sex
.27
Ethnicity
-.03
Income
.04
Step 2
AIA
-.01
MAR
-.02
W
.65
Step 3
AIA X MAR
-.02
AIA X W
.45
MAR X W
.02
Step 4
AIA X MAR X W
-.05
Note: +p < .10; *p < .05; **p < .01

ΔR2

SE

t

.24
.05
.05

1.12
-.55
.84

.07

.13
.08
.40

-.01
-.25
1.65

.17

.08
.30
.23

-.28
1.49
.11

.09

.18

-.24

.01

84
Hypothesis 2d

MAR moderates the positive relationship between AIA and Anxiety such that at higher
levels of MAR, the association between AIA and Anxiety is weaker. W moderates the
moderation of the relationship between AIA and Anxiety such that when W is high, the
moderation effect of MAR is stronger, and when W is low, the moderation effect of MAR is
weaker (see Figure 31).

Figure 31. Model for Hypothesis 2d

Results of the analysis (Table 4d) showed that AIA (b = -.65, SE = 2.97, p = .83), MAR
(b = -.11, SE = 1.96, p = .96), W (b = -4.60, SE = 9.28, p = .62), AIA X MAR (b = -.14, SE =
1.82, p = .94), AIA X W (b = -4.48, SE = 6.98, p = .53), MAR X W (b = 8.91, SE = 5.37, p =
.11), and AIA X MAR X W (b = 2.33, SE = 4.33, p = .59) were not significantly related to
Anxiety. This hypothesis was not supported.
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Table 4d
Relation between observed adolescents’ inhibiting autonomy, observed maternal autonomy
relatedness, rigid control, and anxiety

Variable

Hypothesis 2d
b

Step 1
Sex
-11.60*
Ethnicity
-.44
Income
-1.16
Step 2
AIA
-.65
MAR
-.11
W
-4.60
Step 3
AIA X MAR
-.14
AIA X W
-4.48
MAR X W
8.91
Step 4
AIA X MAR X W
2.33
Note: +p < .10; *p < .05; **p < .01

ΔR2

SE

t

5.53
1.22
1.04

-2.10
-.36
-1.11

.13

2.98
1.96
9.28

-.22
-.05
-.50

.04

1.82
6.98
5.37

-.08
-.64
1.66

.10

4.33

.54

.01

Hypothesis 3a

Observed mothers’ inhibiting autonomy (MIA) moderates the positive relationship
between AAR and GSW such that at higher levels of MIA, the association between AAR and
GSW is weaker. RC moderates the moderation of the relationship between AAR and GSW
such that when RC is high, the moderation effect of MIA is stronger, and when RC is low, the
moderation effect of MIA is weaker (see Figure 32).
Results of the analysis (Table 5a) showed that AAR (b = -.03, SE = .06, p = .57), RC (b
= .01, SE = .02, p = .80), AAR X MIA (b = -.05, SE = .04, p = .24), AAR X RC (b = -.01, SE =
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Figure 32. Model for Hypothesis 3a

.01, p = .79), MIA X RC (b = .01, SE = .01, p = .96), and AAR X MIA X RC (b = .01, .01, SE
= .01, p = .50) were not significantly related to GSW. MIA (b =.19, SE = .10, p = .07) was
related to GSW at the level of a trend, indicating that adolescents whose mothers inhibit their
autonomy had higher global self-worth. This hypothesis was not supported.

Hypothesis 3b

MIA moderates the negative relationship between AAR and Anxiety such that at higher
levels of MIA, the association between AAR and Anxiety is weaker. RC moderates the
moderation of the relationship between AAR and Anxiety such that when RC is high, this
moderation effect of MIA is stronger, and when RC is low, the moderation effect of MIA is
weaker (see Figure 33).
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Table 5a
Relation between observed adolescents’ autonomy relatedness, observed maternal inhibiting
autonomy, rigid control, and global self-worth

Variable

Hypothesis 3a
B

Step 1
Sex
.33
Ethnicity
.03
Income
.06
Step 2
AAR
-.03
MIA
.19+
RC
.01
Step 3
AAR X MIA
-.05
AAR X RC
-.01
MIA X RC
.01
Step 4
AAR X MIA X RC
.01
Note: +p < .10; *p < .05; **p < .01

Figure 33. Model for Hypothesis 3b

SE

ΔR2

t

.27
.06
.04

1.22
.59
1.40

.04

.06
.39
.02

-.57
1.90
.25

.08

.04
.01
.01

-1.20
-.27
.05

.03

.01

.68

.01
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Results of the analysis (Table 5b) showed that AAR (b = -.05, SE = 1.22, p = .97), MIA
(b = -2.21, SE = 2.14, p = .31), RC (b = -.15, SE = .47, p = .74), AAR X MIA (b = .15, SE =
.889,p = .86), AAR X RC (b = .04, SE = .16, p = .82), MIA X RC (b = .24, SE = .23, p = .29),
and AAR X MIA X RC (b = -.12, SE = .12, p = .31) were not significantly related to Anxiety.
This hypothesis was not supported.

Table 5b
Relation between observed adolescents’ autonomy relatedness, observed maternal inhibiting
autonomy, rigid control, and global anxiety

Variable

Hypothesis 3b
B

Step 1
Sex
-11.24+
Ethnicity
-1.45
Income
-.79
Step 2
AAR
-.05
MIA
-2.21
RC
-.15
Step 3
AAR X MIA
.15
AAR X RC
.04
MIA X RC
.24
Step 4
AAR X MIA X RC
-.12
Note: +p < .10; *p < .05; **p < .01

SE

t

ΔR2

5.61
1.23
.95

-2.00
-1.18
-.83

.13

1.22
2.14
.47

-.04
-1.03
-.33

.02

.89
.16
.23

.18
.23
1.07

.06

.12

-1.03

.02
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Hypothesis 3c

MIA moderates the positive relationship between AAR and GSW such that at higher
levels of MIA, the association between AAR and GSW is weaker, W moderates the moderation
of the relationship between AAR and GSW such that when W is high, the moderation effect of
MIA is weaker, and when W is low, this moderation effect of MIA is stronger (see Figure 34).

Figure 34. Model for Hypothesis 3c

Results of the analysis (Table 5c) showed that the effects of AAR (b = -.04, SE = .06, p
= .52), MIA (b = .15, SE = .10, p = .15), AAR X MIA (b = -.02, SE = .04, p = .67), AAR X W
(b = -.02, SE = .17, p = .89), MIA X W (b = -.29, SE = .31, p = .36), and AAR X MIA X W (b
= -.11, SE = .14, p = .43) were not significantly related to GSW. W (b = .63, SE = .31, p < .05)
was related to GSW at the level of a trend, indicating that adolescents who perceive their
mothers as warmer have higher levels of global self-worth. The association between
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perceptions of maternal warmth and adolescent self-worth provides partial support for this
hypothesis.

Table 5c
Relation between observed adolescents’ autonomy relatedness, observed maternal inhibiting
autonomy, warmth, and global self-worth

Variable

Hypothesis 3c
B

Step 1
Sex
.41
Ethnicity
-.02
Income
.06
Step 2
AAR
-.04
MIA
.15
W
.63*
Step 3
AAR X MIA
-.02
AAR X W
-.02
MIA X W
-.29
Step 4
AAR X MIA X W
-.11
Note: +p < .10; *p < .05; **p < .01

SE

t

ΔR2

.23
.05
.04

1.82
-.32
1.41

.07

.06
.10
.31

-.66
1.46
2.02

.08

.04
.17
.31

-.43
-.14
-.93

.16

.14

-.80

.03

Hypothesis 3d

MIA moderates the negative relationship between AAR and Anxiety such that at higher
levels of MIA, the association between AAR and Anxiety is weaker. W moderates the
moderation of the relationship between AAR and Anxiety this relationship such that when W is
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high, this moderation effect of MIA is weaker, and when W is low, the moderation effect of
MIA is stronger (see Figure 35).

Figure 35. Model for Hypothesis 3d

Results of the analysis (Table 5d) showed that AAR (b = .27, SE = 1.39, p = .85), MIA
(b = .09, SE = 2.45, p = .97), W (b = -9.09, SE = 7.44, p = .23), AAR X MIA (b = -.76, SE =
1.04, p = .47), AAR X W (b = 2.26, SE = 4.05, p = .58), MIA X W (b = -.62, SE = 7.26, p =
.93), and AAR X MIA X W (b = 2.66, SE = 3.37, p = .44) were not significantly related to
Anxiety. This hypothesis was not supported.

Hypothesis 4a

MIA moderates the negative relationship between AIA and GSW such that at higher
levels of MIA, the association between AIA and GSW is stronger. RC moderates the
moderation of the relationship between AIA and GSW such that when RC is high, the
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Table 5d
Relation between observed adolescents’ autonomy relatedness, observed maternal inhibiting
autonomy, warmth, and anxiety

Variable

Hypothesis 3d
B

Step 1
Sex
-11.56*
Ethnicity
-.63
Income
-.72
Step 2
AAR
.27
MIA
.09
W
-9.08
Step 3
AAR X MIA
-.76
AAR X W
2.26
MIA X W
-.62
Step 4
AAR X MIA X W
2.66
Note: +p < .10; *p < .05; **p < .01

SE

ΔR2

t

5.41
1.30
1.02

-2.14
-.49
-.71

.13

1.39
2.45
7.44

.19
.04
-1.22

.02

1.04
4.05
7.26

-.73
.56
-.09

.05

3.37

.79

.02

moderation effect of MIA is stronger, and when RC is low, the moderation effect of MIA is
weaker (see Figure 36).
Results of the analysis (Table 6a) showed that RC (b = .01, SE = .02, p = .91), AIA X
MIA (b = .09, SE = .07, p = .17), AIA X RC (b = .01, SE = .01, p = .76), MIA X RC (b = -.01,
SE = .01, p = .53), and AIA X MIA X RC (b = .01, SE = .01, p = .44) were not significantly
related to GSW. AIA (b = -.20, SE = .10, p < .05) was significantly related to GSW, indicating
that adolescents who inhibit autonomy had lower global self-worth. MIA (b = .19, SE = .10, p =
.07) was related to GSW at the level of a trend, indicating that adolescents whose mothers
inhibit their autonomy had higher self-worth. The negative association between AIA and
adolescent self-worth provides partial support for this hypothesis.
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Figure 36. Model for Hypothesis 4a

Table 6a
Relation between observed adolescents’ inhibiting autonomy, observed maternal inhibiting
autonomy, rigid control, and global self-worth

Variable

Hypothesis 4a
B

Step 1
Sex
.15
Ethnicity
-.01
Income
.04
Step 2
AIA
-.20*
MIA
.19+
RC
.01
Step 3
AIA X MIA
.09
AIA X RC
.01
MIA X RC
-.01
Step 4
AIA X MIA X RC
.01
+
Note: p < .10; *p < .05; **p < .01

SE

ΔR2

t

.22
.06
.04

.66
-.05
1.07

.04

.10
.10
.02

-2.11
1.90
.11

.17

.07
.01
.01

1.40
.30
-.64

.05

.01

.79

.01
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Hypothesis 4b

MIA moderates the positive relationship between AIA and Anxiety such that at higher
levels of MIA, the association between AIA and Anxiety is stronger. RC moderates the
moderation of the relationship between AIA and Anxiety such that when RC is high, the
moderation effect of MIA is stronger, and when RC is low, the moderation effect of MIA is
weaker (see Figure 37).

Figure 37. Model for Hypothesis 4b

Results of the analysis (Table 6b) showed that AIA (b = -.37, SE = 1.94, p = .85), MIA
(b = -1.15, SE = 1.96, p = .56), and AIA X MIA X RC (b = -.11, SE = .23, p = .63) were not
significantly related to Anxiety. RC (b = -.59, SE = .35, p = .10) was related to Anxiety at the
level of a trend, indicating that higher levels of rigid control were related to lower anxiety. AIA
X MIA (b = -2.52, SE = 1.29, p = .06) was related to Anxiety at the level of a trend, indicating
that when both mothers and adolescents inhibit autonomy, anxiety is lower than when AIA is

95
low and MIA is high (see Figure 38). MIA X RC (b = .41, SE = .22, p = .07) was related to
Anxiety at the level of a trend, indicating that when mothers inhibit autonomy and levels of
rigid control are high, adolescents are more likely to exhibit anxiety than when MIA is low and
RC is high (see Figure 39). AIA X RC (b = -.87, SE = .34, p < .05) was significantly related to
Anxiety, indicating that when adolescents inhibit autonomy and rigid control is high, anxiety is
lower than when RC is low and AIA is high (see Figure 40). The interaction of MIA X RC
provides partial support for this hypothesis.

Table 6b
Relation between observed adolescents’ inhibiting autonomy, observed maternal inhibiting
autonomy, rigid control, and anxiety

Variable

Hypothesis 4b
b

Step 1
Sex
-7.96+
Ethnicity
-.72
Income
-.85
Step 2
AIA
-.37
MIA
-1.15
RC
-.59+
Step 3
AIA X MIA
-2.52+
AIA X RC
-.87*
MIA X RC
.41+
Step 4
AIA X MIA X RC
-.11
+
Note: p < .10; *p < .05; **p < .01

SE

t

ΔR2

4.58
1.08
.80

-1.74
-.67
-1.06

.13

1.94
1.96
.35

-.19
-.59
-1.67

.01

1.29
.34
.22

-1.95
-2.55
1.90

.28

.23

-.49

.01
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+

Figure 38. Interaction of AIA X MIA on Anxiety (Hypothesis 4b)

+

Figure 39. Interaction of MIA X RC on Anxiety (Hypothesis 4b)
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*

Figure 40. Interaction of AIA X RC on Anxiety (Hypothesis 4b)

Hypothesis 4c

MIA moderates the negative relationship between AIA and GSW such that at higher
levels of MIA, the association between AIA and GSW is stronger. W moderates the moderation
of the relationship between AIA and GSW such that when W is high, the moderation effect of
MIA is weaker, and when W is low, this moderation effect of MIA is stronger (see Figure 41).
Results of the analysis (Table 6c) showed that AIA (b = -.07, SE = .11, p = .50), MIA (b
= .16, SE = .11, p = .13), W (b = .47, SE = .32, p = .15), AIA X MIA (b = -.01, SE = .08, p =
.87), and MIA X W (b = -.34, SE = .33, p = .31) were not significantly related to GSW. AIA X
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Figure 41. Model for Hypothesis 4c

W (b = .42, SE = .21, p = .06) was related to GSW at the level of a trend, indicating that when
adolescents inhibit autonomy and perceived warmth is high, adolescents have higher global
self-worth than when warmth is low and AIA is high (see Figure 42). AIA X MIA X W (b =
.34, SE = .20, p = .06) was related to GSW at the level of a trend. This interaction indicates that
when AIA is high, and MIA and W are low, adolescents show the lowest levels of self-worth.
When AIA and W are low and MIA is high, adolescents would show the highest levels of selfworth (see Figure 43). This hypothesis was not supported.

Hypothesis 4d

MIA moderates the positive relationship between AIA and Anxiety such that at higher
levels of MIA, the association between AIA and Anxiety is stronger. W moderates the
moderation of the relationship between AIA and Anxiety such that when W is high, the
moderation effect of MIA is weaker, and when W is low, the moderation effect of MIA is
stronger (see Figure 44).
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Table 6c
Relation between observed adolescents’ inhibiting autonomy, observed maternal inhibiting
autonomy, warmth, and global self-worth

Variable

Hypothesis 4c
b

Step 1
Sex
.25
Ethnicity
-.02
Income
.04
Step 2
AIA
-.07
MIA
.16
W
.47
Step 3
AIA X MIA
-.01
AIA X W
.42+
MIA X W
-.34
Step 4
AIA X MIA X W
.34+
+
Note: p < .10; *p < .05; **p < .01

SE

ΔR2

t

.21
.05
.04

1.15
-.37
.98

.07

.11
.11
.32

-.68
1.53
1.46

.19

.08
.21
.33

-.16
1.97
-1.03

.08

.20

1.72

.05

+

Figure 42. Interaction of AIA X W on GSW (Hypothesis 4c)
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Figure 43. Interaction of AIA X MIA X W on GSW (Hypothesis 4c)

Figure 44. Model for Hypothesis 4d
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Results of the analysis (Table 6d) showed that AIA (b = 1.65, SE = 2.50, p = .51), MIA
(b = .79, SE = 2.43, p = .75), W (b = -5.89, SE = 7.47, p = .44), AIA X W (b = -4.47, SE = 4.98,
p = .38) and MIA X W (b = -7.01, SE = 7.77, p = .37) were not significantly related to Anxiety.
AIA X MIA (b = -3.14, SE = 1.79, p = .09) was related to Anxiety at the level of a trend,
indicating that when adolescents have the lowest levels of anxiety when both AIA and MIA are
low (see Figure 45). AIA X MIA X W (b = -7.65, SE = 4.55, p < .05) was significantly related
to Anxiety. This interaction indicates that when AIA, MIA, and W are high, adolescents
showed the lowest levels of Anxiety. Conversely, when AIA and W were high but MIA was
low, adolescents showed high levels of Anxiety. Similarly, when MIA and AIA were high but
W was low, adolescents showed high levels of Anxiety (see Figure 46). The interaction of AIA
X MIA provides partial support for this hypothesis.
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Table 6d
Relation between observed adolescents’ inhibiting autonomy, observed maternal inhibiting
autonomy, warmth, and anxiety

Variable

Hypothesis 4d
b

Step 1
Sex
Ethnicity
Income
Step 2
AIA
MIA
W
Step 3
AIA X MIA
AIA X W
MIA X W
Step 4
AIA X MIA X W
Note: +p < .10; *p < .05; **p < .01

SE

t

ΔR2

-9.26+
-.36
-.99

4.93
.88
1.12

-1.88
-.41
-.88

.13

1.65
.79
-5.89

2.50
2.43
7.47

.66
.33
-.79

.03

-3.14+
-4.47
-7.01

1.79
4.98
7.77

-1.75
-.90
-.90

.15

-7.65*

4.55

-1.68

.05

+

Figure 45. Interaction of AIA X MIA on Anxiety (Hypothesis 4d)
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*

Figure 46. Interaction of AIA X MIA X W on Anxiety

Table 7
Summary of hypothesis support
Hypothesis
1a
1b
1c
1d
2a
2b
2c
2d
3a
3b
3c
3d
4a
4b
4c
4d

Support
Partial support
Not supported
Partial support
Not supported
Not supported
Not supported
Not supported
Not supported
Not supported
Not supported
Partial support
Not supported
Partial support
Partial support
Not supported
Partial support

Results Consistent with
Hypothesis
MAR X AAR on GSW
N/A
W on GSW
N/A
N/A
N/A
N/A
N/A
N/A
N/A
W on GSW
N/A
AIA on GSW
MIA X RC on Internalizing
N/A
AIA X MIA on Internalizing

CHAPTER 4

DISCUSSION
Hypotheses and Conclusions
The present research provides several findings regarding the effects of adolescent
behavior, maternal behavior and emotional climate on adolescent outcomes. Although there
were many models that were found to be inconsistent with the stated hypotheses, some patterns
emerged that may shed light on the relationships between the observed behaviors and the
adolescent outcomes. These models will be discussed in the order of hypotheses.
First, in Hypothesis 1a, the interaction of MAR X AAR provided partial support for this
hypothesis. It was found that there was no significant effect of AAR, MAR, RC, MAR X RC,
and AAR X RC. Only one two-way interaction and the three-way interaction were significantly
related to the outcome variable of global self-worth. First, the effect of MAR X AAR was
related to GSW at the level of a trend. This is consistent with the prediction, that by modeling
autonomous behavior, the mother may influence the way in which the adolescent interacts in
the discussion. It is also possible that the mother is taking the lead from the child. If they
observe the child demonstrating autonomy, such as clearly explaining his or her position in a
calm and confident manner and validating the mothers’ thoughts and feelings, they may be
attempting to reinforce that positive behavior by behaving in a similar way. It was also found in
Hypothesis 1a that RC moderated the moderation of MAR on AAR for the outcome measure of
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GSW. This interaction indicates that when AAR is high and MAR and RC are both low,
adolescents show the lowest levels of self-worth. One possible explanation for this observed
pattern may the mismatch between the levels of AAR and MAR. It has been found in previous
research that discrepancies between parents and adolescents on variables related to family
relationships and parent-adolescent communication are related to poorer adolescent outcomes.
Many researchers believe that larger parent-child discrepancies may reflect problems in family
functioning, such as poor communication among family members or a high level of conflict in
the family (Welsh, Galliher, & Powers, 1998). For example, Hartos and Power (1997) showed
that negative mother-adolescent communication, as reported by adolescents, was related to
larger discrepancies between mother and adolescent. Similarly, De Los Reyes, Goodman,
Kliewer, and Reid-Quinones (2010) found that discrepancies of mother and adolescent reports
of parental monitoring were predictive of adolescent delinquent behavior two years later, even
controlling for baseline levels of delinquent behavior. Relevant to the outcome measure used
in this analysis, Ohannessian, Lerner, Lerner, and von Eye (2000), found that discrepancies in
perceptions of family functioning predicted lower levels of self-competence for both adolescent
girls and boys. Similarly, a study conducted by Vassi, Veltsista, Lagona, Gika, Kavadias, and
Bakoula (2008) found that discrepancies between parents and adolescents were related to
adolescent dissatisfaction with the self.
Studies of adolescent development have shown that family environments that offer
opportunities for personal autonomy are associated with positive outcomes, such as selfesteem, self-reliance, satisfaction with school and student-teacher relations, positive school
adjustment, and advanced moral reasoning. Conversely, parenting that is not attuned to the
adolescent’s need for autonomy and input is associated with self-consciousness and lowered
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self-esteem (Eccles, 1999). In this case, the mother’s failure to attend to the conversational
partner’s statements by the use of validating statements, queries and overall engagement,
behaviors which fall under the scale of Exhibiting Autonomy-Relatedness, could be viewed as
not being attuned to the adolescent’s need for autonomy.
Similarly, Hypothesis 1b was not supported. It was found that AAR, MAR, RC, AAR X
MAR, AAR X RC, and MAR X RC were not significant. Only the three-way interaction, the
effect of AAR X MAR X RC was related to Anxiety at the level of a trend. This interaction
indicates that when AAR, MAR, and RC are all high, adolescents show the highest levels of
anxiety. Although the literature distinguishes between control and (lack of) autonomy granting,
(Kunz & Grych, 2013), there is also relative agreement that parents who demonstrate high
levels of rigid or psychological control are unlikely to be high on autonomy granting (Soenens
et al., 2007). This unusual pattern of high levels of both observed maternal autonomyrelatedness and rigid control may indicate that the mothers are not discussing conflict in the
observed interaction the way they usually discuss conflict with their child. Thus, the outcome
of adolescent anxiety may be the product of their striving for autonomy in an emotional climate
of strict control. It must also be considered that high levels of Autonomy, coded as confidence
in stating thoughts and opinions and stating arguments for one’s viewpoint, could be
manifested in either a positive or negative way. It is possible that those participants who
indicated high levels of RC showed Autonomy by persistently and confidently arguing their
viewpoint without the accompanying validation and engagement behaviors of Relatedness. The
Autonomy portion of AAR and MAR is composed of Reasoning and Confidence. On the
Reasoning code, an individual can receive a high score regardless of whether his or her
reasoning involves negative qualities (i.e. anger and stubbornness), positive qualities, or neutral
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qualities. Confidence is coded regardless of whether one asserts him/herself in a positive,
healthy manner or asserts him/herself through stubbornness and inflexibility. Samuolis and
colleagues (2006) hypothesized a similar effect (post hoc) after they found that, using the same
coding scheme as was used in the current study, Autonomy was highly correlated with
delinquent behaviors. Another explanation is one of the outcome behavior of the adolescent
affecting the mothers’ interaction style. Previous research has indicated that mothers of anxious
and non-anxious adolescents behave differently on observed interaction tasks (Waite &
Creswell, 2015). The researchers found that the mothers of anxious adolescents were more
likely to demonstrate behaviors such as taking over and imposing their own agenda, akin to
Autonomy in the current study, than mothers of non-anxious adolescents in an observed
interaction task. Because the current study uses cross-sectional data, it is impossible to know if
the outcome measures are truly caused by the predictors or if the adolescent characteristics are
actually causing the differences in observed behaviors of mothers and adolescents. Future
research using sequential analysis could potentially tease apart these bidirectional relationships.
Sequential analysis allows the researcher to identify how each observed behavior is sequenced
in the stream of behavior. By coding moment-to-moment, event-by-event sequences of
behavior, new relationships between the observed behaviors may come to light (Bakeman &
Querra, 2011). For example, if an adolescent’s tepid explanation of his or her views is followed
by validating statements from the mother and the adolescent then expresses his or her views
more confidently, we may conclude that mothers’ validating statements are associated with
increases in autonomy expression.
In Hypothesis 1c, the association between perceptions of maternal warmth and
adolescent self-worth provided partial support for this hypothesis. This is consistent with prior
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research that was discussed previously that indicates that adolescents with warm, supportive
mothers are more likely to have higher levels of self-worth (Laible et al., 2004; Allen et al.,
1994). One possible explanation for the model failing to reach significance is that the emotional
climate of the parent-adolescent relationship, in this case the degree of perceived warmth, was a
true indicator of the usual behavior displayed by mothers, while the observed behaviors were
not necessarily indicative of how mothers and adolescents interact in everyday life.
Adolescents’ reports of family functioning variables, in this case the degree of perceived
warmth, are found to be the most accurate when judged by an independent observer (Gonzales,
Cauce, & Mason, 1996).
Next, Hypothesis 1d was not supported. Only the three-way interaction was found to be
significant. The effect of AAR, MAR, W, AAR X MAR, AAR X RC, and MAR X RC were
not found to be significant predictors of anxiety. It was found that the effect of AAR X MAR X
W was significantly related to Anxiety. Prior research has found that maternal warmth is a
strong negative predictor of adolescent anxiety, which may have contributed to the results in
this hypothesis (Wolfradt, Hempel, & Miles, 2003). This interaction indicates that when MAR
and AAR are high and W is low, adolescents show the highest levels of Anxiety. This seems to
indicate that adolescents and mothers are both attempting to promote their own thoughts and
ideas in the discussion of the disagreement in the context of a parent-adolescent relationship
that is not generally warm and supportive, which is related to adolescents’ higher levels of
anxiety. This may indicate that the adolescent is attempting to strive for autonomy in the
observed interaction, modeled after that of the mother, as predicted, but generally does not feel
as if the mother is supportive of their thoughts and feelings. Previous researchers have indeed
found that mothers of anxious adolescents tend to show less warmth toward their children and
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are less likely to grant them autonomy (Moore, Whaley, & Sigman, 2004). Another explanation
may be that the discrepancy between the mothers’ observed Autonomy-Relatedness, in other
words her portrayal of autonomy support in the study observation, and the adolescents’ view of
their mother as low in support is indicative of family dysfunction that is associated with
anxiety. Guion, Mrug, and Windle (2009) found that when adolescents’ views of family
functioning variables were more negative than parents’ reports, adolescent outcomes, including
internalizing problems, were more negative. Gaylord, Kitzmann, and Coleman (2003) found
that when child reports of parental support, discipline, and control differed from parent reports,
children had higher levels of internalizing problems. Similarly, when AAR and MAR are low
and W is high, adolescents show the lowest levels of Anxiety. This may indicate that these
adolescents may not yet be striving for autonomy. They convey in self-reports that the
emotional climate of the relationship is one of warmth and support, thus they experience lower
levels of anxiety. This situation may be one example where the different conceptualizations of
autonomy may be indicative of the interpretation of the findings. As stated earlier, autonomy
may be characterized as independent versus dependent functioning or characterized as
volitional versus pressured functioning (Van Petegem et al., 2013). If autonomy is
characterized as volitional functioning, one would expect that adolescents whose parents are
warm and supportive would show high levels of autonomy. If, however, autonomy is thought
of as independence, one might expect that an adolescent whose mother is very warm may not
wish to show a great deal of autonomy. As was discussed in the introduction, in the attachment
view of autonomy, adolescents are expected to become independent to the extent that they are
able, yet still rely on parents as a secure base as they continue to develop (McElhaney, et al.,
2009). The normative changes in thoughts, feelings, and behaviors that occur during

110
adolescence may activate the attachment system in adolescence, much the same way that
physical separation activated the system in infancy. These changes in the adolescent may alert
the parent to the adolescent’s changing needs, such as autonomy support. A dyad with a secure
attachment will act accordingly, in terms of striving for autonomy on the part of the adolescent
and, in response, support for autonomy development on the part of the parent. As long as a
positive emotional climate of warmth and support is present in the relationship, adolescents will
strive for autonomy when they are ready. In this case, the low levels of autonomy support on
the part of mothers may be a response to the adolescents’ low levels of autonomy expression.
Few of the analyses for Hypotheses 2 and 3 were significant. Only the association
between perceptions of maternal warmth and adolescent self-worth in Hypothesis 3a was
consistent with the hypotheses. This likely indicates an underlying theoretical problem with the
combination of variables. As was stated previously, and mentioned by the authors of the coding
system (Allen & Hauser, 1996), the Inhibiting Autonomy Scale has relatively low internal
consistency, as it is comprised of several discreet behaviors that may all be attempting to
accomplish the same thing. For example, Blurring statements, which equate the person with the
disagreement, and Recanting, which aims to end the conversation without coming to a
compromise or agreement, are both ways of undercutting or otherwise avoiding an autonomous
discussion. However, an individual may not display high levels of both of these behaviors in
this same discussion. The separate behaviors of the scale (i.e. each individual code) may be
linked to outcome variables of interest, yet the association may be lost when combined with the
other variables. If a given individual displayed high levels of Blurring and Overpersonalizing
the disagreement, but did not display any Recanting behaviors, this may result in relatively
average score on the Inhibiting Autonomy Scale. If Blurring in particular was related to the
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outcome behavior or interest, this association would not be revealed in an analysis of the
relationship between the full Inhibiting Autonomy Scale and the outcome variable. There is
some evidence that the disparate codes of the Inhibiting Autonomy Scale are related to
adolescent outcome variables in conflicting ways. For example, different ways of inhibiting
autonomy have different associations to adolescent attachment status. The behavioral code for
Overpersonalizing is positively linked to the attachment variable of passivity and the behavioral
code for Recanting is negatively linked to the attachment variable of passivity (Allen et al,
2002). If this relationship had been examined in an analysis of the relationship between the full
Inhibiting Autonomy Scale and this attachment variable, the associations would have been lost.
It is possible that a similar loss of information has occurred in the current study, as all
behavioral codes were combined into two scales. As Hypotheses 2 and 3 examine the
interactions among Exhibiting and Inhibiting Autonomy behaviors in mothers and adolescents,
this could be one reason for the lack of findings.
While some investigators suggest analyzing each individual code rather than combining
the code into scales, other investigators suggest combining the scales together in order to study
their relationship to outcome variables. One study found that the Inhibiting Autonomy and
Inhibiting Relatedness (which was not used in the current study) Scales should be combined
into one scale of Inhibiting Autonomy-Relatedness in order to find associations with outcome
variables of interest (Samuolis, et al., 2006). When both autonomy and relatedness behaviors
are addressed, this may better capture the theoretical idea of shutting down the productive
conversation.
There is also evidence that Exhibiting Autonomy and Inhibiting Autonomy behaviors
may interact in unexpected ways. For example, Allen et al. (1994) found that when fathers
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exhibited Inhibiting Autonomy behaviors while in a context of also Exhibiting Autonomy,
adolescents showed gains in ego development and self-esteem. The authors posit that an
interaction that is both simultaneously supportive and challenging is associated with
accelerated positive development. This is consistent with prior research that finds that stress
occurring in the overall context of a positive, engaging interaction can lead to a more firmly
grounded, positive view of the self (Hetherington, 1989). Such a nuanced effect could not be
found without simultaneously examining each participant’s Exhibiting and Inhibiting
Autonomy behaviors in the same model, which was not done in the current study.
In Hypothesis 2b, it was found that AIA X RC was significantly related to Anxiety,
indicating that when AIA and RC are both high, adolescents have a lower likelihood of anxiety
problems than when AIA is low and RC is high. This may indicate that when the home
environment is one of strict control and adolescents do not feel as if they can express their
desire for autonomy, they may feel high levels of anxiety, as there has been a well-established
link between rigid control and internalizing problems in adolescence (Soenens, Vansteenkiste,
& Luyten, 2005), or they may act out their frustrations by acting hostilely in interactions with
their mother. Allen et al. (2002) established that undermining of autonomy is related to both
concurrent and future levels of hostility in adolescents, indicating that when adolescents are not
given opportunities for autonomy, this is predictive of hostile interactions. It has been found in
previous research that adolescents learn to how to manage conflict and relationships via earlier
interactions with parents. Hare, Szwedo, Schad, and Allen (2015) investigated concurrent and
longitudinal links between mothers’ psychologically controlling behaviors early in adolescence
and adolescents’ autonomy with mothers and peers later in adolescence. The investigators
found concurrent links between perceived mothers’ psychological control in early adolescence
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and adolescents’ expressing and undermining autonomy with their mother in an observed
interaction and indirect longitudinal links between perceived mothers’ psychological control
and adolescents’ autonomy expression and undermining three years later. Thus, individuals
with unsupportive or overly restrictive relationships with parents may develop maladaptive
coping strategies (Soenens et al, 2007).
Hypothesis 3a revealed that MIA was related to GSW at the level of a trend, indicating
that adolescents whose mothers inhibit their autonomy had higher global self-worth. This same
finding has been found in other studies, including McElhaney and Allen (2001), in which
adolescents from high-risk settings viewed mothers who were high on undermining of
cognitive/verbal autonomy as more trustworthy and accepting and had more positive outcomes.
Smetana, Campione-Barr, and Daddis (2004) also found that parental restriction of autonomy
was related to more positive developmental outcomes, including higher levels of self-worth in
adolescents. Differential effects were found in McElhaney and Allen (2001) when parsing out
adolescents from low-risk contexts separately from adolescents from high-risk contexts. It is
possible that if environmental risk variables were collected on the current study’s participants,
similar patterns would have emerged.
Hypothesis 4a revealed that AIA was significantly related to GSW, indicating that
adolescents who inhibit autonomy of their mothers had lower global self-worth, providing
partial support for this hypothesis. This may indicate that adolescents who have lower levels of
self-esteem are more likely to inhibit the autonomy of others or vice versa. Previous research
has found that behavior undermining autonomy and relatedness in interactions with parents has
been linked to lower self-esteem (McElhaney et al., 2009). An observational study conducted

114
by Allen et al. (1994) found that inhibiting autonomy of both mothers and fathers in an
interaction task was significantly negatively correlated with adolescents’ ego development.
There were several findings in Hypothesis 4b, although the three-way interaction was
not significant. There was a main effect of rigid control found, in which RC was negatively
related to internalizing problems. Similar to the findings in Hypothesis 3a, in certain contexts,
behaviors that inhibit autonomy are related to more positive outcomes (Smetana et al., 2004;
McElhaney & Allen, 2001). AIA X MIA was related to Anxiety at the level of a trend,
indicating that when both mothers and adolescents inhibit autonomy, anxiety is lower than
when AIA is low and MIA is high. Similar to previous hypotheses, this may reflect a
discrepancy between mothers and adolescents on a family functioning variable, which has been
found in previous studies to be related to poorer adolescent outcomes, including internalizing
problems. For example, a study conducted by Pelton and Forehand (2001) found that discrepant
reports of relationship quality, family cohesion, and family conflict predicted concurrent
internalizing and externalizing behavior in the child. MIA X RC was related to Anxiety at the
level of a trend, indicating that when mothers inhibit autonomy and levels of rigid control are
high, adolescents are more likely to exhibit anxiety than when MIA is low and RC is high,
which provides partial support for this hypothesis. This may simply be due to the additive
effect on adolescent anxiety levels of an emotional climate that is restrictive and controlling as
well as a maternal interaction style that is restrictive and controlling, both of which would be
expected to be linked to adolescent Internalizing. This is consistent with the findings of Kunz
and Grych (2013), in which the authors found an interactive effect of observed psychological
control and autonomy-related behaviors. Although the authors used a different coding scheme
than the one used in the current study, they found that high levels of adolescent internalizing
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symptoms were associated with simultaneously high levels of psychological control and low
levels of autonomy. Similar to Hypothesis 2b, it was found that AIA X RC was significantly
related to Anxiety, indicating that when AIA and RC are both high, adolescents have a lower
likelihood of anxiety problems than when AIA is low and RC is high. This could be due to the
maladaptive coping strategies, as was discussed in Hypothesis 2b. It could also reflect the
discrepancies in family functioning leading to poorer adolescent outcomes, including
internalizing problems, as has been discussed in several previous hypotheses (Pelton &
Forehand, 2001; Gaylord et al, 2003; Guion et al., 2009).
Hypothesis 4c revealed two significant findings, though the findings did not support the
hypotheses. AIA, MIA, W, AIA X MIA, and MIX X W were not significantly related to GSW.
AIA X W was related to GSW at the level of a trend, indicating that when adolescents inhibit
mothers’ autonomy and perceived warmth was high, adolescents have higher global self-worth
than when warmth is high and AIA is low. An explanation for this pattern may be found in the
self-determination theory literature. As previously stated, SDT posits that humans have
inherent needs for competence, relatedness, and autonomy. Crocker and Park (2004) posited
that when individuals strive for high self-esteem, they may actually undermine their three
fundamental needs in pursuit of self-esteem. In other words, individuals may engage in
behaviors that undermine autonomy and relatedness with others in order to gain self-esteem. It
is possible, then, that the levels of self-esteem may actually cause the differences in behavior in
the same environment of warmth.
AIA X MIA X W was significantly related to GSW at the level of a trend. This
interaction indicates that when AIA is high, MIA is high, and W is low, adolescents show
lower levels of self-worth than when AIA is low, MIA is high, and W is low. This finding may
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be the result of the adolescent’s interpretation of the mother’s behavior. Similar to what has
been stated in previous hypotheses, in certain environments, mothers’ autonomy inhibiting
behaviors may be linked to more positive outcomes if the environment is more high-risk
(Smetana et al., 2004; McElhaney & Allen, 2001). Bámaca, Umaña-Taylor, Shin and Alfaro
(2005) found that adolescents’ self-esteem was influenced by their perception of their parents’
autonomy undermining behaviors as being warranted or unwarranted, depending on risk
factors. It may follow that, for adolescents who believe their mother’s autonomy inhibiting
behavior is necessary, they would have higher levels of self-esteem and they would not respond
by trying to undercut her efforts with high levels of AIA.
Finally, hypothesis 4d demonstrated that AIA, MIA, W, AIA X W, and MIA X W were
not significantly associated with Internalizing. AIA X MIA was related to Anxiety at the level
of a trend, indicating that when both AIA and MIA are low, adolescents had the lowest levels
of anxiety, providing partial support for this hypothesis. This is consistent with both
observational and self-report research that indicates that undermining of autonomy in
adolescent-parent relationship interactions is associated with a host of negative outcomes
(Lerner & Steinberg, 2009). AIA X MIA X W was significantly related to Anxiety. This
interaction indicates that when MIA is low, AIA is high, and W is high, adolescents showed the
higher levels of internalizing than when AIA and MIA were both low and W was high. Similar
to previous hypotheses, this may have to do with the discrepancy between AIA and MIA
(Pelton & Forehand, 2001; Gaylord et al, 2003; Guion et al., 2009). Van de Looij-Jansen,
Jansen, de Wilde, Donker, and Verhulst (2011) studied the relationship between concurrent
discrepancies between mother and adolescent reports and future internalizing problems in
adolescents. The researchers found that discrepancies between the reporters were longitudinally
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related to the adolescents’ internalizing problems, controlling for original levels of internalizing
problems. There results seem to indicate that when there is consistency in the style of
interaction between mothers and adolescents in an emotional climate that is one of warmth and
support, adolescents showed more positive outcomes.
The outcomes of the analyses reveal some disparate results, with perceptions of warmth
being the only variable that is consistently related to more positive outcomes. However, these
results may reveal some important points. First, several results suggest that when levels of
adolescent Autonomy-Relatedness or Autonomy Inhibiting behaviors differ from that of their
mother in the interaction, this is often associated with more negative outcomes, such as higher
levels of anxiety or lower levels of global self-worth. Second, the lack of findings related to the
relationships between AAR and MIA as well as MAR and AIA suggest that a more complete
picture of the interactions among all the interaction variables is needed. When taken in concert
with some of the counterintuitive results, it suggests that the effects of both parties exhibiting
and inhibiting autonomy should be examined simultaneously.

The Effect of Gender

In this study, targeted analyses of gender differences were conducted on some parts of
the model. These targeted analyses investigated the effect of gender on the moderating effect of
observed mothers’ exhibiting Autonomy-Relatedness and observed mothers’ Inhibiting
Autonomy, as it was expected that mothers’ behavior may be different when interacting with
daughters than with sons.
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After conducting analyses that examined gender as a moderator of the moderating effect
of observed mothers’ exhibiting Autonomy-Relatedness and observed mothers’ Inhibiting
Autonomy, it was found that for only one of the models was gender a significant moderator. It
was found that gender significantly moderated the moderating effect of MAR on the
relationship between AAR and GSW (b = -.12, SE = .06, p = .05) such that when gender is
female, the moderation effect of MAR is stronger, and when gender is male, the moderation
effect of MAR is weaker. This may indicate that mothers feel more qualified to or responsible
for socializing the child of their same gender (Tucker, McHale, & Crouter, 2003). It may also
indicate that mothers are more attentive to the autonomy needs of daughters than of sons
(Bumpus, Crouter, & McHale, 2001). It is also possible that there would have been gender of
parent X gender of child effects if fathers had been investigated (McHale et al., 2006).

Limitations

There were several limitations to the current investigation. First, the sample size is
smaller than would be ideal. Similar investigations (Allen & Hauser, 1996; Allen et al., 2003)
that investigate the relationship between observed interactions and adolescent outcomes use
sample sizes of over 100 dyads. Although this data was collected as part of a larger study with
approximately 75 dyads, several participants had to be eliminated from analyses due to
suspected random responding, recording equipment malfunction, or participant variables such
as Autism Spectrum Disorder.
With a greater number of participants, it would also be possible to simultaneously
investigate the effect of both Exhibiting and Inhibiting Autonomy-Relatedness of both
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members of the dyad in a single model. As stated above, this might reveal nuanced effects such
as those found in Allen et al. (1994), in which adolescents showed gains in ego development
and self-esteem when fathers exhibited Inhibiting Autonomy behaviors while in a context of
also Exhibiting Autonomy. This analysis would also allow researchers to examine interactive
effects like those found in the observational study by Kunz and Grych (2013), in which they
found that high levels of adolescent internalizing symptoms were associated with only high
levels of psychological control in conjunction with low levels of autonomy. Examining both
Inhibiting and Exhibiting Autonomy behaviors in a single analysis would allow researchers to
investigate the role of both challenging and simultaneously supporting adolescents in family
interactions.
Second, the population of participants may also pose a limitation to the ability to
generalize the results. The sample was a convenience sample in which parents responded to
flyers that were posted around the community or were sent home with students. Therefore, this
sample was not a representative random sample. Hultsch, MacDonald, Hunter, Maitland, and
Dixon (2002) conducted a study to determine the effects of convenience sampling versus
random sampling in a developmental research study. There were significant differences
observed on several of the variables. Participants in the convenience samples were advantaged
compared to participants from the random sample when differences appeared between the
samples. The differences were small to moderate in magnitude. This study seems to suggest
that convenience samples may not be as generalizable as random sampling, though more
systematic research in this area is needed.
Additionally, the fact that the adults wished to participate in this research study may
indicate that they are particularly aware of or involved in their adolescent children’s peer
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relationships. Although it is difficult to study self-selection bias in research that investigates the
association between parenting behavior and child and adolescent development, as the
researcher does not have any way of assessing the characteristics of non-participating
individuals in the population, Costigan and Cox (2001) conducted a study that aimed to
investigate the phenomenon. The researchers had recruited mothers to the study, and after
mothers consented to participate, invited fathers to participate. About two thirds of fathers
agreed to participate. All mother and child participants reported on the behavior and
characteristics of the fathers. The researchers then compared the information about the
participating fathers to the information about the non-participating fathers and found several
systematic differences relevant to child development, such as the parenting environment and
child-rearing beliefs. This study seems to suggest that self-selection bias can impact study
results and generalizability.
Third, another limitation of this investigation is that it was a cross-sectional data
collection. Because the observational data regarding the styles of interaction between parents
and adolescents and the indicators of adolescent outcomes were collected at the same time, it is
impossible to determine the causal direction of the relationships between the variables. It is
possible that the emotional climate of the parent-adolescent relationship and the observed
interaction behaviors did have an effect on the adolescent outcomes, as empirical research
would suggest (Darling & Steinberg, 1993). It is also possible that adolescent indicators such as
high levels of anxiety lead mothers to behave in a certain way and thus dictate the emotional
climate of the relationship (Waite & Creswell, 2015). Furthermore, the patterns of moderation
may behave in a way that is different than predicted. For example, some mothers may be
affected by their adolescent’s autonomous behavior rather than the adolescent being affected by
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their mother’s autonomous behavior. Without longitudinal data and sequential analysis, it is
impossible to determine the causal nature of the relationships between the variables.
Finally, the measures of autonomy-relatedness behaviors are based on a single
interaction in a laboratory setting. It is impossible to determine whether the solitary interaction
that occurs with the participants’ knowledge that they are being recorded and analyzed can be
representative of the dyad’s usual interaction style. As mentioned previously, it is possible that
the mismatch of responses on the global measures of emotional climate and ratings on the
observed autonomy-relatedness measures indicates that the behavior in the interaction is not
typical of the way in which parents and adolescents usually discuss disagreements. Gardner
(2000) reviewed a multitude of studies on observed interactions between parents and children.
It was concluded that although it does not appear that the presence of an observer affects the
interaction pattern, an artificial setting, such as a clinic or laboratory, may distort the natural
interaction patterns.

Future Directions

There are several possible future directions that might address the limitations of the
current study, including investigating the relationships between individual behavioral codes and
outcome variables, using alternative measures, using a more restricted age range of adolescents,
and investigating the role of fathers. As mentioned in Hypotheses 2 and 3, the Inhibiting
Autonomy Scale has relatively low internal consistency, as it is comprised of several discreet
behaviors that may all be attempting to accomplish the same thing. For example, Blurring
statements, which equate the person with the disagreement, and Recanting, which aims to end
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the conversation without coming to a compromise or agreement, are both ways of undercutting
or otherwise avoiding an autonomous discussion. However, an individual may not display high
levels of both of these behaviors in this same discussion. The separate behaviors of the scale
(i.e. each individual code) may be linked to outcome variables of interest, yet the association
may be lost when combined with the other variables. The authors of the coding system suggest
that future research should investigate the associations between separate behavioral codes and
the adolescent outcomes of interest (Allen et al., 1994).
Another possible future direction would be to use alternative measures to investigate the
relationships. Rather than using the Inhibiting Autonomy Scale, which has low internal
consistency, using an observational coding scheme that specifically looks for psychological
control, such as the coding scheme used in Kunz and Grych (2013), may more appropriately
capture the relationship between the emotional climate of rigid control and the observed
behaviors in an interaction task. Additionally, researchers might consider using other selfreport measures. The Global Self-Worth Subscale of the Harter Self-Perception Profile was
used in the current study to capture GSW. The measure contains several subscales that capture
different domains of self-worth, including physical appearance, scholastic competence,
romantic appeal, behavioral conduct, job competence, and social competence. Future
researchers might wish to target several different domains of self-worth in order to determine if
there are differential effects of autonomy granting. Specifically, in the current study, the family
conflicts that were discussed were all related to peers, as this was the focus of the larger study
from which the data were drawn. Thus, autonomy granting when discussing these conflicts may
be more relevant to feelings of social competence. Researchers may also wish to use different
family conflict discussion topics that are unrelated to peers. Previous research conducted by
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Smetana (2000) found that although both parents and adolescents agreed that their parents had
authority over issues that were characterized as moral or safety-related, they disagreed about
who should have authority of friendship-related issues. Parents were more likely to say they
should retain authority over friendship, while adolescents characterized friendships as
something over which they should retain personal jurisdiction. Thus, mothers’ autonomyrelated behaviors in the current study may have been different if more general family conflict
measures had been used. A related issue may be the use of the term “conflict” in the observed
interaction discussions. Some participants may have been hesitant to characterize issues about
which they disagree as “conflicts,” as this has a negative connotation. This may have made it
less likely that the participant would choose the topic for the observed interaction. Future
studies may consider using a more benign term, such as “difference of opinion” to avoid this
concern.
Another possibility would be to use an observational system that captures the
naturalistic behavior of mothers and adolescents in the home rather than looking at
standardized conversations in the lab. For example, in the current study, participants were
forced to discuss an issue about which they disagree, while in a more naturalistic setting,
families may avoid bringing up topics about which they disagree. Failing to engage with family
members about a topic about which there is a disagreement may provide different, though still
important information related to Autonomy-Relatedness. As Gardner (2000) found, there are
often discrepancies found between behaviors found in clinic-based observation and a homebased observation. In one direct investigation of the differences found between a structured or
non-structured observation and a concurrent measure of child functioning (i.e. the Child
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Behavior Checklist), the naturalistic observation more closely aligned with the findings of the
self-report than the structured observation (Gardner, Burton, & Wilson, 1999).
Another limitation may be the large age range of adolescents that was used in the
sample. As autonomy granting may change as the adolescent gets older (Eccles, 1999), it is
quite possible that adolescents at different ends of the age spectrum would expect and be
granted different levels of autonomy. Although previous studies using the Autonomy and
Relatedness Coding System (Allen et al., 2000) did not control for age, future researchers may
wish to control for the age of the adolescent or use a more restricted age range.
An additional future direction may be to study the role of other socializing figures in the
life of the adolescent. The role of the father as another socializing agent should be considered
when investigating the relationship between family dynamics and adolescent outcomes.
Although some research suggests that the mother’s behavior is more influential on adolescent
outcomes such as self-worth (Allen et al., 1994; Laible et al., 2004), other research highlights
the importance of the father’s autonomy-relatedness rated interactions with the adolescent
(Allen & Hauser, 1996; Allen, Hauser, O’Connor & Bell, 2002). Further complicating the
issue, Bogels and van Melick (2004) found that mothering and fathering behavior may have
differential effects at different ages, even within the range of adolescents in the current study
(age 10-15). The authors found that for younger adolescents, maternal autonomy-related
behaviors were more influential on adolescents’ anxiety behaviors, while fathers’ autonomyrelated behaviors had a greater effect in later adolescence. There may also be gender-of-child
by gender-of-parent effects that could influence the relationship between parental behaviors
and adolescent outcomes. Prior research has found that parents, particularly fathers, spend more
time with children of the same gender. Parents may also believe that they are better qualified to
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socialize children of their same gender (Tucker, McHale, & Crouter, 2003). A study of parent
socialization revealed that fathers spend more time socializing sons than daughters (McHale et
al., 2006). The same study also revealed that mothers spend more time socializing older
children than younger children, indicating that the gender-of-parent effects may vary depending
on the age of the child (McHale et al., 2006).
The findings of the current study highlight the complex nature of the relationship
between maternal behaviors and adolescent outcomes. Factors such as the method of data
collection, the discrepancies between reporters, and the ambiguity of bidirectional relationships
between members of the dyad are all complicating factors in determining how family dynamics
may influence adolescent outcomes.
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APPENDICES

APPENDIX A
CHILDREN’S REPORT OF PARENT BEHAVIOR INVENTORY
WARMTH SCALE
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1 = Not like my mother; 2 = A little like my mother; 3 = Just like my mother

____

Makes me feel better after talking over my worries with her.

____

Likes to talk with me and be with me much of the time.

____

Is easy with me.

____

Almost always speaks to me with a warm and friendly voice.

____

Is always thinking of things that will please me.

____

Understands my problems and my worries.

____

Enjoys talking things over with me.

____

Gives me a lot of care and attention.

____

Enjoys going on drives, trips, or visits with me.

____

Smiles at me very often.

____

Often gives up something to get something for me.

____

Is able to make me feel better when I am upset.

____

Enjoys doing things with me.

____

Makes me feel like the most important person in the world.

____

Enjoys working with me in the house or yard.

____

Comforts me when I'm afraid.

____

Enjoys staying at home with me more than going out with her friends.

____

Cheers me up when I'm sad.

____

Makes her life center about her children.

____

Has a good time at home with me.

____

Seems proud of the things I do.

____

Spends almost all of her free time with me.

____

Isn't interested in changing me, but likes me as I am.

APPENDIX B
CHILD ABUSE POTENTIAL INVENTORY RIGIDITY SCALE
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People expect too much from me
Agree/Disagree
Everything in a home should always be in its place
Agree/Disagree
Little boys should never learn sissy games
Agree/Disagree
Children should never disobey
Agree/Disagree
My telephone number is unlisted
Agree/Disagree
A child should never talk back
Agree/Disagree
Children should stay clean
Agree/Disagree
Children should be quiet and listen
Agree/Disagree
A home should be spotless
Agree/Disagree
Children should be seen and not heard
Agree/Disagree
A good child keeps his toys and clothes neat and orderly
Agree/Disagree
Children should always be neat
Agree/Disagree
Children should never cause trouble
Agree/Disagree
A child needs very strict rules
Agree/Disagree

APPENDIX C
HARTER SELF-PERCEPTION PROFILE FOR ADOLESCENTS GLOBAL
SELF-WORTH SCALE
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Really
True
of me

Sort of
True of
Me

Some
teenagers are
often
disappointed
with
themselves

BUT

Other teenagers
are pretty
pleased with
themselves

Sort of
True of
Me

Really
True of
me

Really
True
of me

Sort of
True of
Me

Some
teenagers
don’t like the
way they are
leading their
life

BUT

Other teenagers
do like the way
they are leading
their life

Sort of
True of
Me

Really
True of
me

Really
True
of me

Sort of
True of
Me

Some
teenagers are
happy with
themselves
most of the
time

BUT

Other teenagers
are often not
happy with
themselves

Sort of
True of
Me

Really
True of
me

Really
True
of me

Sort of
True of
Me

Some
teenagers like
the kind of
person they
are

BUT

Sort of
True of
Me

Really
True of
me

Really
True
of me

Sort of
True of
Me

Some
teenagers are
very happy
being the way
they are

BUT

Sort of
True of
Me

Really
True of
me

Other teenagers
often wish they
were someone
else

Other teenagers
often wish they
were different

APPENDIX D
SPENCE ANXIETY SCALE
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PLEASE PUT A CIRCLE AROUND THE WORD THAT SHOWS HOW OFTEN EACH OF
THESE THINGS HAPPEN TO YOU. THERE ARE NO RIGHT OR WRONG ANSWERS

I worry about things
Never

Sometimes

Often

Always

Sometimes

Often

Always

I am scared of the dark
Never

When I have a problem, I get a funny feeling in my stomach
Never

Sometimes

Often

Always

Sometimes

Often

Always

I feel afraid
Never

I would feel afraid of being on my own at home
Never

Sometimes

Often

Always

Often

Always

I feel scared when I have to take a test
Never

Sometimes

I feel afraid if I have to use public toilets or bathrooms
Never

Sometimes

Often

Always

Often

Always

I worry about being away from my parents
Never

Sometimes

I feel afraid that I will make a fool of myself in front of people
Never

Sometimes

Often

Always

Often

Always

Often

Always

I worry that I will do badly at my school work
Never

Sometimes

I am popular amongst other kids my own age
Never

Sometimes

I worry that something awful will happen to someone in my family
Never

Sometimes

Often

Always

I suddenly feel as if I can’t breathe when there is no reason for this.....
Never

Sometimes

Often

Always
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I have to keep checking that I have done things right (like the switch is off, or the door is
locked)
Never

Sometimes

Often

Always

Often

Always

I feel scared if I have to sleep on my own
Never

Sometimes

I have trouble going to school in the mornings because I feel nervous or afraid
Never

Sometimes

Often

Always

Sometimes

Often

Always

Sometimes

Often

Always

I am good at sports
Never
I am scared of dogs
Never

I can’t seem to get bad or silly thoughts out of my head
Never

Sometimes

Often

Always

When I have a problem, my heart beats really fast
Never

Sometimes

Often

Always

I suddenly start to tremble or shake when there is no reason for this
Never

Sometimes

Often

Always

Often

Always

Often

Always

Often

Always

I worry that something bad will happen to me
Never

Sometimes

I am scared of going to the doctors or dentists
Never

Sometimes

When I have a problem, I feel shaky
Never

Sometimes

I am scared of being in high places or lifts (elevators
Never

Sometimes

Often

Always

Sometimes

Often

Always

I am a good person
Never

I have to think of special thoughts to stop bad things from happening (like numbers or words
Never

Sometimes

Often

Always
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I feel scared if I have to travel in the car, or on a Bus or a train
Never

Sometimes

Often

Always

Often

Always

I worry what other people think of me
Never

Sometimes

I am afraid of being in crowded places (like shopping centers, the movies, buses, busy
playgrounds
Never

Sometimes

Often

Always

Sometimes

Often

Always

I feel happy
Never

All of a sudden I feel really scared for no reason at all
Never

Sometimes

Often

Always

Often

Always

I am scared of insects or spiders
Never

Sometimes

I suddenly become dizzy or faint when there is no reason for this
Never

Sometimes

Often

Always

I feel afraid if I have to talk in front of my class
Never

Sometimes

Often

Always

My heart suddenly starts to beat too quickly for no reason
Never

Sometimes

Often

Always

I worry that I will suddenly get a scared feeling when there is nothing to be afraid of
Never

Sometimes

Often

Always

Sometimes

Often

Always

I like myself
Never

I am afraid of being in small closed places, like tunnels or small rooms.
Never

Sometimes

Often

Always

I have to do some things over and over again (like washing my hands, cleaning or putting
things in a certain order)
Never

Sometimes

Often

Always

I get bothered by bad or silly thoughts or pictures in my mind
Never

Sometimes

Often

Always
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I have to do some things in just the right way to stop bad things happening
Never

Sometimes

Often

Always

Often

Always

I am proud of my school work
Never

Sometimes

I would feel scared if I had to stay away from home overnight
Never

Sometimes

Often

Always

Is there something else that you are really afraid of? YES NO
Please write down what it is
How often are you afraid of this thing?
Never

Sometimes

Often

Always

APPENDIX E
AUTONOMY RELATEDNESS CODING SHEET
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Teen to Parent
Exhibiting Autonomy

A. Reasons/Points

C. Confidence

Inhibiting autonomy

D. Recanting/Collapsing

E. Blurs

F. Pressures

Parent to Teen

151
Exhibiting Relatedness

G. Queries

H. Validates

I. Engaged

Inhibiting Relatedness

J. Distracting/Ignoring

K. Hostile/Devaluing

Note: Coding guide available electronically from investigator by request

APPENDIX F
DISCUSSION CONFLICTS FOR OBSERVED INTERACTION
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Conflict 1: Choice of friends is something we have conflicts or disagreements about.
What is the conflict we have about choice of friends?
When do we have this conflict and who is involved?
What usually happens?
What can we do to solve this problem? (Please try to agree on a single solution).

Conflict 2: Smoking with friends is something we have conflicts or disagreements about.
What is the conflict we have about smoking with friends?
When do we have this conflict and who is involved?
What usually happens?
What can we do to solve this problem? (Please try to agree on a single solution).

Conflict 3: Taking drugs with friends is something we have conflicts or disagreements about.
What is the conflict we have about taking drugs with friends?
When do we have this conflict and who is involved?
What usually happens?
What can we do to solve this problem? (Please try to agree on a single solution).

Conflict 4: Language used with friends is something we have conflicts or disagreements about.
What is the conflict we have about language used with friends?
When do we have this conflict and who is involved?
What usually happens?
What can we do to solve this problem? (Please try to agree on a single solution).

Conflict 5: Going to a friend's house is something we have conflicts or disagreements about.
What is the conflict we have about going to a friend's house?
When do we have this conflict and who is involved?
What usually happens?
What can we do to solve this problem? (Please try to agree on a single solution).
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Conflict 6: Behavior with friends house is something we have conflicts or disagreements about.
What is the conflict we have about behavior with friends?
When do we have this conflict and who is involved?
What usually happens?
What can we do to solve this problem? (Please try to agree on a single solution).

Conflict 7: Mom not liking a friend of the opposite sex is something we have conflicts or
disagreements about.
What is the conflict we have about mom not liking a friend of the opposite sex?
When do we have this conflict and who is involved?
What usually happens?
What can we do to solve this problem? (Please try to agree on a single solution).

Conflict 8: Spending time with friends before completing chores is something we have
conflicts or disagreements about.
What is the conflict we have about spending time with friends before completing chores?
When do we have this conflict and who is involved?
What usually happens?
What can we do to solve this problem? (Please try to agree on a single solution).

Conflict 9: Spending too much time with friends instead of doing homework is something we
have conflicts or disagreements about.
What is the conflict we have about spending time with friends before doing homework?
When do we have this conflict and who is involved?
What usually happens?
What can we do to solve this problem? (Please try to agree on a single solution).
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Conflict 10: Spending too much time talking on the telephone with friends is something we
have conflicts or disagreements about.
What is the conflict we have about spending too much time talking on the phone with friends?
When do we have this conflict and who is involved?
What usually happens?
What can we do to solve this problem? (Please try to agree on a single solution).

Conflict 11: Spending too much time with friends instead of with family friends is something
we have conflicts or disagreements about.
What is the conflict we have about spending too much time with friends?
When do we have this conflict and who is involved?
What usually happens?
What can we do to solve this problem? (Please try to agree on a single solution).

Conflict 12: Spending time with friends who are older is something we have
conflicts or disagreements about.
What is the conflict we have about spending time with friends who are older?
When do we have this conflict and who is involved?
What usually happens?
What can we do to solve this problem? (Please try to agree on a single solution).

